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EXECUTIVE SUMMARY 
Well-established theories, such as the tripartite influence model and 
objectification theory, emphasise the importance of sociocultural influences on the 
development and maintenance of body image disturbances. Recent findings suggest 
that fat talk, a form of social discourse about appearance designed to alleviate body 
image concerns, may be one such social influence on body image. Unfortunately, the 
evidence base for fat talk’s influence is limited in number of studies, scope (having 
focused primarily on body dissatisfaction), and design (with a glut of cross-sectional 
studies). The over-arching aim of this thesis was to explore associations between fat 
talk and a broader range of body image constructs in order to better understand how 
fat talk may promote body image disturbances. This evidence was accumulated 
across a systematic and meta-analytic review (Chapter 2), cross-sectional survey 
(Chapter 3), and ecological momentary assessment study (Chapter 4). 
The systematic review and meta-analysis showed that, in addition to body 
dissatisfaction (as per prior findings), fat talk was also associated with a broader 
range of body image components, including body shame, body 
surveillance/checking, appearance-based comparisons, perceived pressure to be thin, 
and thin ideal internalisation. Two key limitations were observed from this review: 
(1) there has been limited attempt to investigate the relative contribution of fat talk 
for these various body image constructs, and (2) the impact of fat talk on body image 
in daily life has received limited attention. Both are important for theory 
generation/revision, and the latter may provide insights into how to curb the negative 
effects of fat talk. 
In order to assess the relative contributions made by fat talk in predicting a 
range of body image constructs, Study I involved 199 female participants completing 
  xvii 
 
an online questionnaire that measured their trait levels of appearance-based 
comparisons, body surveillance, thin ideal internalisation, body satisfaction, and fat 
talk. The results showed that fat talk was found to be a unique predictor for all of 
these body image constructs, suggesting that the social phenomenon should be 
viewed as an independent psychosocial predictor of body image broadly, rather than 
simply body satisfaction. 
Study II explored these relationships through a micro-longitudinal design. An 
initial pilot phase showed, from a sample of 26 participants, that fat talk was able to 
be captured in everyday life, that fat talk was at least broadly related to a range of 
body image outcomes, and that the assessment schedule did not appear to be overly 
taxing for participants. The main study then involved a total of 135 female 
participants completing repeated smartphone application-based assessments of fat 
talk and body image experiences throughout the day for seven days. Specifically, 
participants were asked about their experiences of making fat talk comments directed 
at themselves (self-fat talk), directed at others (other-fat talk), and hearing fat talk 
comments made by other individuals (hearing fat talk). Both self- and other- fat talk 
were shown to be regular occurrences in daily life for the majority of the sample, 
with hearing fat talk less so. Engaging in fat talk directed at the self was shown to 
decrease state body satisfaction, with this relationship mediated by appearance-based 
comparisons. Bi-directional associations were also tested, and it was found that 
participants’ previous state body satisfaction level did not predict neither the 
occurrence nor the amount of fat talk at the next assessment. 
Collectively, the results from this thesis demonstrate that fat talk is a form of 
social influence that should be taken into consideration by the key body image 
theories, as well as practitioners. The findings suggest that fat talk is more likely a 
  xviii 
 
risk factor for, rather than consequence of, negative body image. Although this thesis 
has furthered our understanding of how fat talk can relate to, and impact upon, one’s 
body image, future research in needed to further explicate the specific conditions 
under which women engage in fat talk, and the exact causal sequence that eventuates 
in negative body image, in order to accurately incorporate fat talk into working 
theories of body image disturbance. 
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CHAPTER 1 - GENERAL INTRODUCTION 
1.0 Overview 
In the following subsections, this chapter will first define body image and its 
components in order to establish the multi-faceted nature of the construct. This 
chapter will then go on to address the prevalence of body image disturbance and 
show that it is particularly concerning for women aged 18 to 40, before exploring the 
associated health consequences to highlight the importance of disturbed body image 
as a research area. Both the state and trait aspects of body image will be discussed to 
demonstrate that although many body image theories describe the construct in terms 
that seem to suggest state components, much less research attention has been given 
to demonstrating these properties appropriately. The existing literature will then be 
summarised to show what research has been conducted and the key conclusions that 
have been drawn. In doing so, this chapter will indicate that a growing area of 
research, known as fat talk, offers possibilities in understanding women’s 
experiences of body image disturbance, but remains under-explored. The current 
chapter will conclude with a discussion of the gaps within the literature and a series 
of proposed studies to address these gaps. 
1.1 Definition of Body Image 
Body image is a multifaceted construct that incorporates a person’s 
interpretation of, and attitudes towards, his/her own body and physical appearance 
(Cash, Fleming, Alindogan, Steadman, & Whitehead, 2002). Body image is 
commonly divided into separate components pertaining to perception, attitudes, 
cognitions, and behaviours (Delinsky, 2011). Perceptual body image refers to the 
mental image one holds of one’s physical appearance, and can manifest as the 
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perceived shape of body parts, sensations of body composition, a feeling of taking up 
physical space, and the more general sense of whether body parts feel separate or 
connected (Delinsky, 2011). Attitudinal body image involves two key elements: (1) 
evaluation of one’s body through appraisals and emotional experiences regarding 
one’s body, and (2) investment placed in one’s own appearance (Cash et al., 2002). 
Body shame, in particular, is an example of an emotional evaluation of one’s body, 
and refers to the level of shame experienced when one fails to achieve societal 
standards of appearance (Cash et al., 2002). Experiencing feelings of shame 
regarding one’s body and/or appearance is thought to be conceptually similar to body 
dissatisfaction (Cash, 2012). 
Body image-related cognitions include any thoughts, social comparisons, 
interpretations, and conclusions based on one’s body image and, in conjunction with 
attitudes, can lead to certain coping and self-regulating strategies and behaviours 
(Cash, 2011a). These self-regulating body image behaviours include body 
surveillance, which involves frequently focusing on how one appears to others 
(Fitzsimmons-Craft, Harney, Brownstone, Higgins, & Bardone-Cone, 2012). Further 
body image-related behaviours include cosmetic surgery and weight management, 
such as dieting and exercise routines (Harring, Montgomery, & Hardin, 2010; 
Sarwer, Crerand, & Magee, 2011), as well as avoidance behaviours that limit 
exposure to events or objects that provoke body image concerns such as mirrors, 
weighing scales, and public or social situations (Fredrickson & Roberts, 1997; 
Menzel, Krawczyk, & Thompson, 2011). 
Given body image can be disturbed along any of the dimensions discussed 
above, the presentation of disturbance is an individual difference, and the risk and 
maintenance factors for these disturbances may also vary (Delinsky, 2011; Farrell, 
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Lee, & Shafran, 2005). Due to this idiosyncratic nature, body image disturbances 
often prove difficult to address therapeutically (Delinsky, 2011; Delinsky & Wilson, 
2006). As will be discussed in detail in Section 1.5, research has indicated that 
sociocultural factors have a clear influence on body image disturbance. However, 
this research has focused primarily on an enduring, trait level of body image. While 
repeated exposure to sociocultural messages regarding appearance (such as 
internalisation of the thin ideal, body surveillance, and appearance-based 
comparisons) is likely to lead to adoption, or at the very least consideration, of these 
unrealistic standards, it is plausible that instances of exposure to these pressures 
influence one’s body image in that moment, and perhaps for some time after (i.e., a 
residual effect). Therefore, in understanding the influence of sociocultural factors on 
the development and maintenance of body image disturbances, a clear distinction 
needs to be made between state and trait components of body image. 
1.2 State versus Trait Body Image 
Trait body image relates to an individual’s general dispositions to think, feel, 
or act in relation to his/her body image, whereas state body image is considered to be 
variable, dynamic, and context-dependent (Cash, 2011b). Trait body image is 
typically measured using a variety of designs, including cross-sectional studies 
which capture a brief snapshot of body image experiences for numerous individuals, 
or longitudinal prospective studies which follow the same individuals across a long 
period of time (e.g., 1 to 5 years). Trait body image is captured in these designs by 
using self-report measures of body image which typically ask participants to rate 
their experiences ‘in general’. 
State body image is measured through either experimental designs, whereby 
exposure to a stimulus is manipulated followed by a post-manipulation assessment of 
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body image (e.g., Halliwell & Dittmar, 2004; Tiggemann, Polivy, & Hargreaves, 
2009), or repeated assessments, which are typically delivered through electronic 
means by daily diary studies or ecological momentary assessment (EMA) studies. 
These repeated assessments usually occur at random intervals, multiple times across 
a day and/or week, and attempt to capture how body image experiences wax and 
wane in naturalistic settings (Leahey, Crowther, & Ciesla, 2011; Myers, Ridolfi, 
Crowther, & Ciesla, 2012). 
Research has indicated that this state-based level of body image is related to, 
yet distinct from, trait-level body image (Cash et al., 2002; Melnyk, Cash, & Janda, 
2004; Rudiger, Cash, Roehrig, & Thompson, 2007). Specifically, state body image 
approaches have shown that an individual’s body image can temporarily increase 
above or decrease below their trait level of body image (Cash, 2011b). These 
variations in state body image follow a range of contextual predictors that are 
consistent with theoretical propositions, including positive mood and engaging in 
exercise being shown to decrease body dissatisfaction, and appearance-based 
comparisons with a thin peer resulting in increased body dissatisfaction (Colautti et 
al., 2011; Fuller-Tyszkiewicz, Skouteris, & McCabe, 2013; Hausenblas & Fallon, 
2006; Leahey, Crowther, & Mickelson, 2007; LePage & Crowther, 2010; Lin & 
Kulik, 2002; Rogers, Fuller-Tyszkiewicz, Lewis, Krug, & Richardson, 2016). 
Consequently, it appears that the state-based approach is meaningful and likely to 
add additional information to that already provided by the trait approach. 
As will be detailed in Section 1.5.2 (Empirical Evidence for Theories), 
common etiological models of body image disturbance (at least implicitly) describe 
state-based characteristics of body image, such as how body image dissatisfaction 
may promote episodes of binge eating, or how social contexts may invite self-
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objectification. Section 1.5.2.1 will also highlight that trait-based research on the 
association between sociocultural factors, such as exposure to, and internalisation of, 
the thin ideal, and body dissatisfaction is important in understanding the general 
patterns of behaviours, cognitions, and attitudes that underlie the development and 
maintenance of body image disturbance. The state approach, however, has the ability 
to understand body image in daily life and, consequently, answer questions regarding 
how often body image fluctuates both within and across days. The intensive, 
repeated assessments of the state approach offer the further advantage of accounting 
for factors that may temporally precede shifts in body image, as well as capturing the 
duration of influence of the triggering event(s) on these shifts in body image. This 
enables clarification of the dynamic nature of these sociocultural variables and body 
image in a naturalistic context. Overall, it appears likely that the two approaches 
offer distinct, yet possibly complementary, understandings of body image 
experiences. The trait perspective provides a sound overview of the general 
underlying factors, while the state approach offers an understanding of body image 
in daily life, highlighting the comprehensive characterisation of body image the two 
approaches present in conjunction. 
1.3 Prevalence of Body Image Disturbances 
Findings suggest that body image disturbances begin early in life and 
continue into later adulthood, particularly for women, with girls as young as three 
years old indicating emotional investment in the thin ideal (Harriger, Calogero, 
Witherington, & Smith, 2010). These disturbances consistently appear to be more 
prevalent for females than for males. For instance, in a sample aged three to five 
years, girls reported higher trait body image dissatisfaction levels and a stronger 
desire to be thinner than boys (Tremblay, Lovsin, Zecevic, & Larivière, 2011). 
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Although there is some concern that a three year old’s level of cognitive 
development might hinder their ability to assess their own body, self-awareness (the 
ability to represent one’s own body size) has been shown to be present at the age of 
two, developing further throughout the third year (Brownell, Nichols, Svetlova, 
Zerwas, & Ramani, 2011; Brownell, Zerwas, & Ramani, 2007). These findings have 
been replicated in a sample of children aged between five and ten years old, with 
young girls consistently preferring smaller ideal body sizes over their current body 
size, and reporting higher body dissatisfaction than boys (Williamson & Delin, 
2001).  
This trend extends through childhood and pre-adolescence, with girls aged 
between 6 and 11 showing significantly higher trait body dissatisfaction as well as 
increased eating disorder symptomatology, such as binge eating and excessive 
exercise, than boys of the same age (Jongenelis, Byrne, & Pettigrew, 2014). Over 
60% of girls desired a thinner figure than their current perceived figure, as compared 
to over 40% of boys. Further, in a study of young girls and boys with a mean age of 
12.38 years, 49.2% of girls and 34.1% of boys were trying to lose weight, and girls 
were shown to be more heavily impacted by pressure to lose weight and showed 
higher body dissatisfaction than boys (Petrie, Greenleaf, & Martin, 2010). 
The prevalence of, and gender differences in, these body image issues have 
been shown to carry on into adolescence, with a high prevalence rate of body 
dissatisfaction in Western cultures (Grogan, 2008). For instance, a recent survey of 
18, 994 Australians aged from 15 to 19 years found nearly 75% of respondents 
reported dissatisfaction with their body, with 37.4% of females listing body image as 
a major personal concern, as compared to 13.1% of males (Mission Australia, 2015). 
In a prospective study of young adolescents (boys M = 13.41; girls M = 13.33 at 
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Time 1), girls showed higher dependence on exercise, drive for thinness, and bulimic 
tendencies than boys at baseline, 8-month follow-up, and final 16-month follow-up 
(McCabe & Ricciardelli, 2006). Fluctuations in these extreme attitudes and 
behaviours over time were best predicted by changes in body dissatisfaction, 
depression, and importance placed on appearance. Furthermore, in a sample of 
adolescent girls and boys (aged 12 to 19), girls showed higher trait levels of 
appearance ideals internalisation, with 16.16% of girls reporting acceptance and 
adoption of ideals pertaining to appearance, as compared to 10.08% of boys (Lawler 
& Nixon, 2011). Young girls (M = 13.28 years) have also been shown to be more 
likely to engage in disordered eating and adopt weight-loss strategies than boys the 
same age (M = 13.33 years), most likely as attempts to align their body with the thin 
ideal they have internalised (McCabe & Ricciardelli, 2004). 
This gender difference in prevalence and severity of body image disturbance 
appears to persevere into early adulthood. Research using a sample aged from 17 to 
30 years found women were more likely to select smaller ideal body sizes (as 
compared to their current body size), and showed greater trait internalisation of the 
thin ideal than men (Miller & Halberstadt, 2005). Research has also indicated that 
young adult women are more likely to evaluate their appearance in a negative 
manner and compare themselves against individuals closer to the appearance ideal 
one subscribes to than men (Strahan, Wilson, Cressman, & Buote, 2006). 
Furthermore, of a sample aged between 18 and 35, 22.5% of women reported body 
checking, 11.3% reported body avoidance, and 29.6% reported feeling a loss of 
control when eating, as compared to 8.9%, 4.4%, and 20.0% of men, respectively 
(Striegel-Moore et al., 2009). 
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There is some evidence to suggest that body image issues may continue into 
middle adulthood and beyond, although these findings appear less consistent than 
those already discussed in younger age groups. For instance, in one mixed-gender 
sample aged 20 to 86 years (M = 59.73), women reported higher body dissatisfaction 
levels than men (Mellor, Fuller-Tyszkiewicz, McCabe, & Ricciardelli, 2010). 
Previously, however, Wilcox (1997) found a positive relationship between age and 
body satisfaction levels in women (in a sample aged from 20 to 80 years) who 
engaged in exercise, and a negative relationship for those who did not, highlighting 
the possible protective function of exercise as women age. In a review of body image 
across the lifespan, Tiggemann (2004) suggests body dissatisfaction levels are stable 
throughout adulthood for women (at least until they reach approximately 65 years of 
age and above, when body dissatisfaction levels tend to decrease). It was also found 
that the importance placed on body shape, weight, and general appearance decreased 
as women aged, suggesting that, as they grow older, women continue to evaluate 
themselves and feel a similar level of dissatisfaction as previously experienced, but 
value this appraisal less. 
1.4 Health Consequences of Body Image Disturbances 
Body image disturbance has been associated with disordered eating at both a 
sub-clinical and clinical level. For instance, disturbed body image has been linked 
with dieting, with increased internalisation of the thin ideal being correlated with 
dietary restraint in 5-year-old girls and also prospectively predicting dieting 
behaviours in young adult women (Damiano, Paxton, Wertheim, McLean, & Gregg, 
2015; Homan, 2010). This is particularly problematic as, although dieting is often 
misconstrued as an effective body change strategy by the public, research suggests 
that dieting behaviours often lead to eventual weight gain (Mann et al., 2007; 
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Pietiläinen, Saarni, Kaprio, & Rissanen, 2012). Dieting can also increase the risk of 
eating disorder symptomatology, for example, binge eating (Goldschmidt, Wall, 
Loth, Le Grange, & Neumark-Sztainer, 2012; Stice, Presnell, & Spangler, 2002). 
Women high in drive for thinness and body dissatisfaction are also more likely to 
partake in other weight-loss behaviours, such as smoking (Copeland, Spears, Baillie, 
& McVay, 2016) and fasting (LePage, Crowther, Harrington, & Engler, 2008). 
Body dissatisfaction is one of the strongest and most consistent risk factors 
for eating pathology (Stice, 2002; Stice et al., 2002; Stice & Shaw, 2002), with 
perceived pressure to be thin and thin ideal internalisation also acting as prominent 
risk factors for eating disorders (Culbert, Racine, & Klump, 2015; Juarascio et al., 
2011). Importantly, body image disturbances such as these not only contribute to the 
development of eating disorders, including anorexia nervosa and bulimia nervosa, 
but play a central role in their maintenance as well (Delinsky, 2011; Johnson & 
Wardle, 2005; Stice, 2002; Striegel-Moore et al., 2009). 
Body dissatisfaction, along with other body image disturbances, has also 
been implicated in a broader range of cognitive and emotional disturbances. 
Fredrickson, Roberts, Noll, Quinn, and Twenge (1998) found that, while controlling 
for previous maths performance and ability, as well as body mass index (BMI), 
women experiencing self-objectification through trying on a swimsuit (as opposed to 
a sweater) showed decreased math performance. This same effect was not found for 
men. These results suggest that, for women, viewing one’s own appearance and/or 
body from a third-person perspective consumes attentional resources, leading to 
deficits in cognitive performance. With regards to emotional consequences, body 
dissatisfaction, perceived pressure to be thin, internalisation of the thin ideal, and 
dieting have been linked with the onset of depressive symptoms (Johnson & Wardle, 
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2005; Paxton, Neumark-Sztainer, Hannan, & Eisenberg, 2006; Stice & Bearman, 
2001). The initial pressure to be thin promotes the internalisation of society’s thin-
ideal, which can foster body dissatisfaction when one does not meet this standard. 
This dissatisfaction with one’s body can then lead to general negative feelings about 
the self, including low self-esteem and depression (Johnson & Wardle, 2005). In 
addition, body dissatisfaction and dysfunctional investment in appearance are 
associated with issues in social functioning, such as social anxiety and self-
consciousness (Levinson & Rodebaugh, 2012; Tantleff-Dunn & Lindner, 2011), as 
well as sexual functioning (Pujols, Meston, & Seal, 2010; Woertman & van den 
Brink, 2012). 
1.5 Importance of Sociocultural Factors 
Evidence suggests there are strong sociocultural and cognitive factors that 
interrelate to predict body image disturbances, with social interactions and specific 
conversational content being heavily implicated. This literature review will detail 
three commonly cited sociocultural theories of negative body image development 
and maintenance, namely social comparison theory, the tripartite influence model, 
and objectification theory. These models each address the key social and cultural 
antecedents to body image disturbances as identified in the research literature 
(Fredrickson & Roberts, 1997; Lin & Kulik, 2002; Menzel et al., 2011; Moradi & 
Huang, 2008; Myers & Crowther, 2009; van den Berg, Thompson, Obremski-
Brandon, & Coovert, 2002), and provide explanatory frameworks through which to 
interpret and better understand body image disturbances. 
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1.5.1 Theoretical Frameworks for Understanding the Role of Sociocultural 
Factors in Body Image 
1.5.1.1 Social comparison theory. Social comparison theory (Festinger, 
1954) offers an explanation for one of the key body image behaviours individuals 
frequently engage in within social contexts – comparisons with others - and, in doing 
so, may shed light on how the surrounding environment can help form unrealistic 
appearance-related behaviours. This section will explain the general theory before 
applying it to a body image-specific context. 
Social comparison theory (Festinger, 1954) stipulates that people compare 
themselves to others in an attempt to gain an understanding of how they personally 
rate on a particular characteristic, specifically an ability or opinion. Festinger (1954) 
also emphasised the innate drive to evaluate and improve one’s capabilities, and 
Suls, Martin, and Wheeler (2002) deemed social comparisons to be a fundamental 
aspect of human behaviour and interaction. 
More recent developments of the theory specify that comparisons may take 
on one of three forms: (1) upward comparisons, in which one compares oneself with 
others who are ostensibly superior on a certain aspect (Wheeler, 1966), (2) 
downward comparisons, which involve comparing oneself with individuals who are 
seemingly inferior with regards to a specific characteristic (Wills, 1981), or (3) 
lateral comparisons, in which self-other comparisons are made against an individual 
deemed to be equivalent on a particular trait or ability (Alicke, 2000). Festinger 
claimed upward comparisons may result in negative affect and lowered self-esteem, 
whilst downward comparisons lead to positive affect and increased self-esteem. 
However, it is also thought that upward comparisons can suggest growth is possible 
and can consequently increase the individual’s self-improvement motivation 
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(Festinger, 1954). Lateral comparisons are thought to be less informative than 
upward and downward comparisons, since one is comparing with an individual one 
would assume to perform similarly to. However, a lateral comparison where an 
individual outperforms the target individual when they expect to perform relatively 
similarly can lead to a small positive change in self-concept or a slight downward 
adjustment of the comparison target (Alicke, 2000). On the other hand, a lateral 
comparison where the individual underperforms their target is thought to elicit more 
negative emotions than either upward or downward comparisons (Alicke, 2000). 
Accumulated research suggests that the level of perceived similarity between 
the individual and his/her comparison target influences whether the upward or 
downward comparisons have positive or negative consequences. Upward 
comparisons with dissimilar targets highlight a disparity between the individual and 
the target, and may lead the individual to feel inferior and engage in negative self-
appraisal (Suls, Martin, & Wheeler, 2002). However, engaging in upward 
comparisons with similar targets may lead to identification with the target, and the 
individual may feel motivated and inspired as a result (Festinger, 1954). Although 
upward comparisons may lead to varying consequences depending on the level of 
perceived similarity to the target, downward comparisons have consistently been 
associated with positive affective consequences (Collins, 1996; Stewart, 
Chipperfield, Ruthig, & Heckhausen, 2012; Suls, Martin, & Wheeler, 2002). 
Whilst Festinger (1954) argued that making comparisons with a similar target 
is highly informative, he failed to specify how individuals decide what makes the 
comparison target similar. In one hypothesis (Hypothesis III), Festinger highlighted 
the importance of similarity in performance outcomes such as scores on certain 
tasks, yet at another point (Hypothesis VIII), he emphasised similarity in certain 
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dimensions relevant to performance, such as practice or availability of resources. 
Goethals and Darley (1977) clarified the ambiguity relating to performance-based 
similarity by integrating a part of Festinger’s social comparison theory with Kelley’s 
(1967) attribution theory. This approach suggests individuals prefer to compare 
themselves with others who possess similar related attributes, such as age, or height, 
rather than the performance itself (Suls, Martin, & Wheeler, 2002). Goethals and 
Darley’s attribution theory-based re-formulation places an individual’s attributes in 
perspective, relative to other individuals who are similar, advantaged, or 
disadvantaged on related characteristics (Martin, 2000). In the absence of similar 
others with which to compare, Festinger (1954) proposed people feel uncertain in 
their self-appraisal of said ability and refrain from engaging in the comparison. 
Social comparison theory provides a framework with which to better 
understand how certain behaviours in social settings (e.g., appearance-based 
comparisons) influence women’s body image disturbance. Engaging in either 
upward or downward appearance-based social comparisons with others is one 
method through which individuals can better understand themselves, specifically,  
where one ranks in terms of appearance, or whether one achieves an appearance 
ideal or not. An isolated instance of comparison may lead to an individual feeling 
temporarily body satisfied or body dissatisfied, whilst consistent comparisons may 
result in an individual forming a general, enduring view of their body image. 
Whether these appearance-based social comparisons result in increased body 
dissatisfaction or increased body satisfaction can largely depend on the level of 
similarity between the individual and their comparison target. However, as will be 
shown in Section 1.5.2, appearance-based comparisons do not seem to conform to 
GENERAL INTRODUCTION  14 
 
predictions derived from social comparison theory in terms of their direction, the 
chosen comparator, and the expected impacts of certain types of comparisons. 
Whilst social comparison theory (Festinger, 1954) argues that people choose 
targets they believe to be similar to themselves, research has shown that women 
select unrealistic images from the media in addition to their more suitable peers 
(Strahan et al., 2006; Tiggemann & Slater, 2003). Therefore, women engage in 
appearance-based upward comparisons, rather than the expected lateral or downward 
comparisons, and are doing so with media images that reflect the thin ideal, thus 
highlighting any disparity and ultimately leading to dissatisfaction (Myers & 
Crowther, 2009; Tiggemann & Polivy, 2010). Further, research examining the 
impacts of making appearance-based downward comparisons is mixed, with some 
studies finding it leads to improved body image (Leahey et al., 2011; Lin & Kulik, 
2002), as per Festinger’s (1954) postulations, while others have found these 
outcomes worsened following the comparisons (Rancourt, Schaefer, Bosson, & 
Thompson, 2015). Moreover, social comparison theory contends that, following an 
unfavourable comparison resulting in damaged self-esteem, people will cease 
engaging in comparisons. However, women frequently engage in appearance-based 
comparisons and continue to do so despite the negative impacts (Leahey et al., 2007; 
Strahan et al., 2006). 
Although social comparison theory provides key processes that help delineate 
what occurs when individuals engage in comparisons with others, it appears that 
these processes operate differently in the body image context. This distinction from 
what is proposed by social comparison theory may be due to the pervasive nature of 
the thin ideal, and the fact that it is so aggressively promoted within society. Both the 
tripartite influence model and objectification theory offer explanations for how the 
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thin ideal is spread throughout society and adopted by the individual. Furthermore, 
the tripartite influence model identifies different targets that individuals may engage 
in comparisons with (i.e., one’s family, friends, and peers), whilst both the tripartite 
influence model and objectification theory help to place appearance-based 
comparisons within the wider context of social influences that affect individuals and 
their behaviour. 
1.5.1.2 Tripartite influence model. The tripartite influence model 
(Thompson, Heinberg, Altabe, & Tantleff-Dunn, 1999) offers a framework that 
clearly outlines the process through which body image disturbance is thought to 
develop. Specifically, the tripartite influence model implicates three social influences 
for the formation and maintenance of dysfunctional body image and disordered 
eating: parents, peers, and the media. Thompson and colleagues also propose two 
additional mediating mechanisms which link the three influences with problematic 
body image and eating: internalisation of societal appearance ideals and increased 
appearance comparison tendency (van den Berg et al., 2002). Figure 1.1 below 
provides a visual representation of the model. 
 
 
 
 
 
 
 
Parents influence their child’s body image in direct ways through explicit 
commentary regarding the child’s appearance or weight, and in indirect ways by 
 
Parents 
Peers 
Media 
Thin ideal internalisation 
Appearance-based comparisons 
Body image disturbance 
Figure 1.1. Diagram of the tripartite influence model. 
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unintentionally modelling their own personal body concerns and dieting behaviours 
(Tiggemann, 2011). The model also suggests that peers play an integral role in 
determining and maintaining an individual’s body image. Similarly to parental 
influence, peers have been shown to not only make comments about body weight 
and shape, but to also model weight issues and weight control methods. Perceived 
peer group norms, general conversations between peers about appearance and/or 
weight, and the peer group’s belief that popularity is determined by conforming to 
the thin ideal, are further peer-specific influences on body image (Tiggemann, 2011). 
Furthermore, peer groups and families tend to share similar values and beliefs 
(Jones, 2011; Jones & Crawford, 2006; Paxton, Eisenberg, & Neumark-Sztainer, 
2006), which may lead to individuals accepting the appearance ideals propagated 
through the group with which they identify and interact on a day-to-day basis. 
Appearance-related feedback received from one’s family and/or peers during 
social interactions is defined as any form of verbal (direct or indirect comments) or 
non-verbal (a subtle gesture, glance, or facial expression) exchange that conveys 
information to the recipient to suggest the responder holds an opinion of that 
individual’s physical appearance (Menzel et al., 2010). Research has typically 
focused on negative cases, such as targeted insults, disparaging and/or sexist 
comments, and cruel remarks (Menzel et al., 2010). Teasing, in particular, has been 
defined as feedback that can be good-natured yet still indirectly derogatory (Keltner, 
Capps, Kring, Young, & Heerey, 2001), and has been linked with body 
dissatisfaction in adolescents (Ata, Ludden, & Lally, 2007; Jones, Vigfusdottir, & 
Lee, 2004). Childhood and/or adolescent teasing has also been shown to predict 
negative body image in young adult women (Liang, Jackson, & McKenzie, 2011). It 
is argued that weight-related teasing not only affirms the norms of attractiveness in a 
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group, but also emphasises disapproval, criticism, and rejection, which perhaps 
underlies the relationship between weight- and appearance-related teasing and body 
dissatisfaction (Paxton, Eisenberg, & Neumark-Sztainer, 2006). 
More recently, research has also begun to examine appearance-related 
commentary, with Herbozo and Thompson (2006) investigating the effect of both 
negative and positive appearance-related comments on body dissatisfaction levels 
through using negative remarks and compliments. Although findings showed the 
highest level of body dissatisfaction to be associated with negative comments, 
positive comments also produced body dissatisfaction, possibly through reminding 
the participant of being observed and judged, thus increasing one’s awareness of any 
pre-existing appearance dissatisfaction. Even comments that appear ambiguous in 
nature (that is, those that can be interpreted in a negative, neutral, or positive way) 
have been linked with an increased intention to engage in dieting and bulimic 
behaviours (Herbozo & Thompson, 2010). 
Although one’s peers and family are heavily implicated as strong sources of 
body and appearance ideals, the tripartite influence model deems the media to be the 
most influential transmitter of sociocultural messages, and considerable research 
effort has aimed to explain the role of the media in the development and maintenance 
of body image disturbance. As per communication theories, such as cultivation 
theory (Gerbner, Gross, & Morgan, 2002) and social learning theory (Brown, 2002), 
repeated exposure to media content can lead viewers to believe media portrayals are 
accurate representations of reality. 
Contemporary media consistently depicts the thin-ideal, and it is through 
frequent exposure to this that women begin to accept this ideal as a normal, 
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expected, and key component of attractiveness (Grabe, Ward, & Hyde, 2008; 
Wasylkiw, Emms, Meuse, & Poirier, 2009). Given this ideal is unattainable for most 
women, adopting it as reality and a reference point may lead to diminished 
satisfaction with one’s body and body-changing behaviours in an attempt to meet 
this ideal, such as dieting, skipping meals, and bingeing and purging (Grabe et al., 
2008). However, attempts have recently been made to reduce the presence of 
unrealistic media images in Western societies, and research has shown that the use of 
average-sized fashion models (as opposed to thin models) in advertising is associated 
with a more positive body image experience for women with average and high levels 
of internalisation of societal ideals (Diedrichs & Lee, 2011). Media-literacy psycho-
education prior to exposure to thin-ideal media images has also been shown to 
prevent increases in state body dissatisfaction in individuals with high internalisation 
levels (Yamamiya, Cash, Melnyk, Posavac, & Posavac, 2005). Whilst research 
indicates potential methods to both prevent and diminish the adverse effects of 
unrealistic media images on women’s body image, the thin-ideal remains a pervasive 
issue in media and further attempts to minimise its presence are necessary. 
In addition to internalisation of the thin ideal, the tripartite influence model 
also argues that tendency to engage in appearance-based comparisons with others 
mediates the relationship between the key sources of influence in an individual’s life 
and their body image disturbance. By engaging in appearance-based comparisons 
with their peers or media images, an individual reinforces the thin ideal they have 
adopted, and further highlights any disparity they may exhibit from this societal 
ideal. This behaviour may then, via either a single impactful incident or repeated 
occurrences, lead to discontent with one’s appearance. 
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Social media has been highlighted as one particular avenue through which 
both media and peers can influence body image. The interactive nature of social 
media, in conjunction with the strong presence of peers and frequent exchange of 
images, has been identified as particularly influential in regards to negative body 
image outcomes (Perloff, 2014). Although the research area remains relatively new, 
the majority of the research to date has focused on the social networking site, 
Facebook. Previous research has found a positive relationship between Facebook use 
and body image concerns, and that this relationship is mediated by an individual’s 
tendency to engage in appearance-based comparisons (Fardouly, Diedrichs, 
Vartanian, & Halliwell, 2015; Fardouly & Vartanian, 2016). Specifically, comparing 
oneself to close friends and distant peers, as well as making upward comparisons 
with distant peers and celebrities has been implicated in increased body 
dissatisfaction, underlining the likely impact of one’s peers through social media 
platforms (Fardouly et al., 2015).  
Through addressing the impact of specific social, behavioural, and 
psychological factors, the tripartite influence model provides a cohesive framework 
with which to understand the complex processes that predispose females to body 
image disturbance as well as eating disturbances. However, while this model 
emphasises the role of known and intimate others (for example, peers and parents), 
not enough focus is given to unknown others (for example, strangers) that one comes 
in contact with and known non-intimates (for example, general practitioners and 
teachers) who may also influence one’s body image. Objectification theory, 
however, provides a more general perspective, and allows for the consideration of a 
wider range of influences on women’s body image experiences. Moreover, 
objectification theory offers an explanation for specifically how women come to 
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internalise society’s thin ideal and evaluate themselves based on their appearance, 
ultimately leading to negative consequences for their sense of self-worth. 
1.5.1.3 Objectification theory. Objectification theory (Fredrickson & 
Roberts, 1997) is a framework for understanding how women’s social experiences 
and specific instances of sexualisation promote a range of mental health issues such 
as eating disorders, depression, and sexual dysfunction. When compared to the 
tripartite influence model, one novel aspect of objectification theory is making 
explicit the point that women fixate on, and over-value, their physical appearance 
when considering their sense of self-worth. This pre-occupation with one’s 
appearance can lead to high importance being placed on meeting societal appearance 
ideals in order to achieve and maintain high self-esteem (Fredrickson & Roberts, 
1997). 
A fundamental tenet within objectification theory is that women are 
consistently exposed to sexual objectification throughout society. This involves 
others viewing women’s bodies as objects existing solely for the use and pleasure of 
others and, when consistently experienced, can cause women to internalise and apply 
this objectification to their personal appearance from a third-person perspective 
(Fredrickson & Roberts, 1997). When objectification is adopted from a third-person 
perspective, it involves women concentrating on observable body features instead of 
utilising a first-person perspective by focusing on internal qualities (Fredrickson & 
Roberts, 1997). This habitual self-monitoring from a third-person perspective, 
manifested as body surveillance, may lead to women experiencing body shame, 
anxiety, lack of awareness of internal body sensations, and lowered peak 
motivational states (Fredrickson & Roberts, 1997; Grogan, 2008). In turn, these 
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experiences may bring about disordered eating, depression, and sexual dysfunction 
(Fredrickson & Roberts, 1997). 
Objectification theory details how an individual is likely to experience 
shame, anxiety, or dissatisfaction about his/her appearance as a result of 
sexualisation from a range of influences, including strangers and society at large. 
Feelings of shame arise from a combination of negative self-evaluation on an 
internalised or cultural ideal and potential social exposure (Fredrickson & Roberts, 
1997). Habitual monitoring of the body can lead individuals to regularly compare 
themselves to the thin ideal, for example, and find themselves not matching that 
societal standard, leading to persistent feelings of shame (Fredrickson & Roberts, 
1997).  
Appearance-related anxiety refers to the anticipation of when and how one’s 
body will be observed and appraised and often manifests as frequent body-checking 
behaviours (Moradi & Huang, 2008). In a culture that frequently objectifies the 
female figure, this means that women are required to maintain an almost constant 
vigilance towards their appearance. When women become highly aware of their 
appearance and duly adopt a third-person evaluative perspective, they are 
encouraging self-disparagement of, and dissatisfaction with, their appearance 
(Fredrickson & Roberts, 1997; Moradi & Huang, 2008). 
Sexual objectification from others can occur via the mass media as well as in 
real-life interactions (Swim, Hyers, Cohen, & Ferguson, 2001; Vandenbosch & 
Eggermont, 2012). While media enables comparisons of one’s appearance with 
others, objectification theory (Fredrickson & Roberts, 1997) holds that social 
situations allow for visual scrutiny, objectification, and appearance-related feedback 
from others, as well as the opportunity for appearance-based comparisons. Certain 
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contexts provide greater opportunity for sexual objectification through an explicit 
focus on body image and appearance, such as a romantic dating situation, public 
change rooms, or contexts in which minimal clothing is commonplace, such as 
wearing of swimsuits at the pool or beach (McKinley, 2011).  
However, even seemingly innocuous social contexts, such as those where the 
focus is not directly on appearance, can allow for possible inspection or judgement 
of one’s appearance. For example, the act of simply trying on a sweater in a private 
changing room can still evoke self-objectification and induce feelings of shame in 
women, particularly for those with high trait self-objectification (Fredrickson et al., 
1998). As a result of this, it has been argued that such social situations give rise to 
possibilities for aforementioned factors such as body surveillance, social 
comparisons, and activation of appearance self-schemas, resulting in women 
experiencing temporary increases in body dissatisfaction (Calogero & Pina, 2011; 
Moradi & Huang, 2008). 
1.5.1.4 Summary of theories. As detailed by the tripartite influence model 
and objectification theory, women are repeatedly exposed to messages (from media, 
friends, family, and even strangers) about the importance of appearance, and how 
one measures up to the ideal standards promulgated by society. This influences the 
development and maintenance of similar views about the importance of appearance 
(through internalisation), tendency to engage in appearance self-surveillance to 
ensure one complies with these sociocultural standards, and appearance-based 
comparisons with others. These appearance-based comparisons are, contrary to the 
expectations of social comparison theory, often upward and negative in nature. 
These behaviours are thought to promote general, trait-like tendencies towards 
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negative body image, body change behaviours, eating disorder symptomatology, and 
mental illness. 
These theories may also help understand individual instances of these 
behaviours and how these relationships manifest in daily life, often in the context of 
social interactions with, for example, instances of appearance-related commentary 
such as teasing or ambiguous comments potentially having short-term, and even 
longer-term, effects on an individual’s body image. The next section details the 
empirical evidence for these theories by first discussing support for trait-based 
predictions, and then exploring the existing literature pertaining to state-based 
predictions. It will be shown that: (1) considerably more research has been 
conducted at the trait-level, but (2) findings at the state-level often provide insights 
that could not be ascertained from modelling of trait-level data. Following that, the 
social phenomenon known as fat talk will be defined and explored, with the extant 
research highlighting it as a potentially important social influence on body image 
disturbance. 
1.5.2 Empirical Evidence for Theories 
1.5.2.1 Trait-based literature. Whilst it has been shown that both men and 
women are aware of the importance society places on appearance, research indicates 
that women endorse appearance ideals to a greater extent than men (Miller & 
Halberstadt, 2005; Ricciardelli, McCabe, Williams, & Thompson, 2007), and 
internalisation appears to be a stronger predictor of negative body image for women 
than for men (Blond, 2008; Cafri, Yamamiya, Brannick, & Thompson, 2006; Jones 
et al., 2004; Thompson & Stice, 2001). In particular, internalisation of society’s 
unrealistic, and often unattainable, appearance ideals has been consistently linked 
GENERAL INTRODUCTION  24 
 
with increased body dissatisfaction, as well as more frequent bulimic and anorexic 
attitudes and behaviours in women (Grabe et al., 2008). 
As a consequence of internalising these views about appearance that are 
promoted by society, individuals can take on a third-person perspective when 
thinking about, and looking at, their own body, called self-objectification. Miner-
Rubino, Twenge, and Fredrickson (2002) investigated the affective and personality-
based correlates of trait self-objectification and found that trait levels of self-
objectification were associated with body shame, depression, and anxiety. These 
findings suggest that when women adopt a third-person perspective towards their 
own bodies, this is linked with an increased preoccupation with their appearance, 
which is, in turn, linked with body shame, anxiety, and depression. This self-
objectification often manifests as body surveillance, the tendency to scrutinise one’s 
own body in order to see how it compares to sociocultural ideals (McKinley, 2011). 
Unlike simply appraising one’s appearance, body surveillance is 
characterised by habitual, repetitive, and vigilant monitoring of one’s appearance to 
a pathological level (Fredrickson & Roberts, 1997). Findings suggest that body 
surveillance mediates the relationships between a range of internalisation/self-
evaluation aspects and body dissatisfaction. For example, Mercurio and Rima (2011) 
found that body surveillance mediated the positive relationship between self-
weighing (a common weight management technique) and body dissatisfaction. 
Fitzsimmons-Craft et al. (2012) showed body surveillance to be a significant 
mediator in the relationship between thin ideal internalisation and body 
dissatisfaction. Collectively, these findings highlight body surveillance as a process 
through which women assess how they compare to the thin ideal and evaluate their 
bodies, particularly their weight. In doing so, a woman may realise there is a 
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discrepancy between her current and ideal self, which may lead her to experience 
dissatisfaction with her body. 
Appearance-based comparisons with others, as opposed to self-evaluations, 
have been identified as another body image behaviour that women frequently engage 
in. For example, Strahan et al. (2006) found that women gave more negative 
descriptions of their appearance and engaged in more upward appearance-based 
social comparisons while men tended to self-enhance, and made more positive 
comments when talking about their body weight and shape. Men were also less 
likely to make body comparisons overall, but when they did, they were downward in 
nature. Furthermore, women displayed the overall tendency to engage in 
comparisons with irrelevant, unrealistic targets more than men, though this finding 
only held for models and strangers, with men using professional athletes as 
comparison targets more often than women. More recent research has also found that 
women are more likely to compare their face and bodies to that of other women, with 
upward appearance-based comparisons being the most typical form of comparison 
(Franzoi et al., 2012). 
Comparing one’s appearance with others has been shown to elicit negative 
effects on women’s body image. Rodgers, McLean, and Paxton (2015) found that, in 
a sample of adolescent girls, strong internalisation of the media’s ideals led to an 
increased tendency to engage in appearance-based comparisons with others. This 
appearance-based comparisons tendency then prospectively predicted heightened 
body dissatisfaction. Upward comparisons, in particular, have been associated with 
increased levels of body dissatisfaction and disordered eating behaviours, such as 
restricted eating, fear of losing control while eating, and weight concern in women 
(Rancourt et al., 2015). Together, these findings suggest that appearance-based 
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comparisons with others can have not only direct effects on body dissatisfaction, but 
also indirect effects via idealised images in the media. 
Research has also demonstrated that appearance-based comparisons, 
combined with appearance-related comments from others, have a stronger impact on 
body image disturbance than comparisons alone. Bailey and Ricciardelli (2010) 
found that receiving negative comments about one’s appearance from others was 
positively associated with upward comparisons, while positive comments were 
positively correlated with downward comparisons. The frequency of upward 
comparisons was positively associated with both body dissatisfaction and bulimia, 
whilst frequency of downward comparisons was negatively correlated with both 
body dissatisfaction and bulimia. 
Comments regarding appearance have been shown to be a key method 
through which one’s family are influential in body image disturbance. Whilst both 
men and women do not differ in their reports of receiving appearance-based 
comments from their mothers, women are more likely to receive appearance-based 
comments from their fathers (Schwartz, Phares, Tantleff-Dunn, & Thompson, 1999). 
Conversely, Wertheim, Martin, Prior, Sanson, and Smart (2002) found no difference 
between mothers and fathers in encouraging their child to lose weight, or in sons and 
daughters likely to be pressured to lose weight. However, it was found that children 
who reported their parents as encouraging them to lose weight also reported an 
increased drive to be thin and higher body dissatisfaction, in addition to being 
physically larger. Furthermore, Rodgers, Paxton, and Chabrol (2009) found 
perceived levels of both positive and negative parental comments directly related to 
body dissatisfaction and eating outcomes such as drive for thinness and bulimia, 
more so for females than for males. Outside of appearance-related commentary, it is 
GENERAL INTRODUCTION  27 
 
also possible for family attitudes regarding weight and shape, as shown in parents 
valuing appearance highly, stressing the importance of being thin, modelling weight 
loss practices, and pressuring children to lose weight, to act as risk factors for body 
dissatisfaction in children (Jones, 2011). 
Peers provide an indication of social norms and expectations and, 
consequently, have been implicated in developing and maintaining body image 
disturbances. In girls as young as five to eight years of age, peers have already been 
shown to transmit the thin ideal and influence appearance satisfaction and self-
esteem (Dohnt & Tiggemann, 2006). Peer influence continues into adolescence 
where friends tend to have similar attitudes with regards to the importance of 
appearance, as well as similar experiences in appearance changing strategies, such as 
dieting and disordered eating (Jones, 2011; Paxton, Schutz, Wertheim, & Muir, 
1999). Paxton, Eisenberg, and Neumark-Sztainer (2006) examined the prospective 
predictors of adolescent body dissatisfaction and found that peer environment 
factors, including friend dieting, predicted increases in girls’ early adolescent body 
dissatisfaction five years later.  
Further, Eisenberg, Neumark-Sztainer, Story, and Perry (2005) not only 
found that 44.9% of their female adolescent sample reported engaging in unhealthy 
weight-control behaviours - despite the majority (62.8%) classifying as being of 
normal weight - but also that many of the girls claimed that their friends were either 
somewhat (26.4%) or very much (15.8%) involved in dieting to lose, or prevent 
gaining, weight. More broadly, the prevalence of weight loss attempts across the 
school was also significantly related to unhealthy weight-control behaviours for 
average-weight girls. These results suggest that social norms may impact unhealthy 
weight-control behaviours not only in close friendship groups, but also broader peer 
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groups, adding support for the notion that dieting behaviours are contagious in 
nature. Hutchinson and Rapee (2007) also explored the role of peer influences in 
body image among adolescent girls and found that members of the same friendship 
clique tended to share similar levels of dieting, extreme weight loss behaviours (for 
example, appetite suppressants and fasting), and binge eating. Body image concern 
was not found to be similar across members of the same friendship clique, but 
seemed to be individually affected by perceived peer influences in the form of 
weight-related attitudes and behaviours. This finding suggests that there are 
individual differences in the development and maintenance of body image issues 
and, perhaps for some individuals, peer influence may not act as the strongest 
contributing factor in early adolescence. The researchers also found that an 
individual’s dietary restraint and use of extreme weight loss behaviours could be 
predicted from her friends’ respective scores. Carey, Donaghue, and Broderick 
(2013) found that friendship cliques in all-girl schools tended to exhibit not only 
similar dieting behaviour but also levels of body image concern. This finding is in 
contrast with what Hutchinson and Rapee (2007) found, and may be due to the use of 
a slightly older adolescent sample, since the influence of one’s peers is thought to 
possibly strengthen over time during adolescence (Jones, 2011). 
In summary, the trait-based literature suggests that exposure to sociocultural 
appearance-related ideals correlates with the tendency to internalise these ideals and 
view one’s body from an objective, third-person perspective. In prospective studies, 
peer attitudes and dieting behaviour predict subsequent increased body 
dissatisfaction. Trait levels of body self-surveillance predict heightened body shame, 
anxiety, and depression, and onset of disordered eating symptomatology, whilst an 
individual’s tendency to engage in upward appearance-based comparisons is 
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associated with increased body dissatisfaction. These relationships demonstrate how 
an individual’s trait level of certain sociocultural factors can impact their body image 
disturbance, and highlight the roles played by one’s peers, parents, and the broader 
societal environment. However, there are gaps in the trait-based body image 
disturbance literature that need to be addressed. For instance, the varying influence 
of different types of social interactions and interpersonal relationships on body 
image is currently unclear, as is the extent of influence of sociocultural factors on 
body image, and whether or not bi-directional relationships between sociocultural 
factors and body image exist. State-based assessments can help shed light on these 
areas. 
1.5.2.2 State-based literature. Exposure to fashion magazines and certain 
types of television has been shown to promote thin ideal internalisation, body 
dissatisfaction, and eating disorder symptomatology in both adolescent and adult 
women (Grabe et al., 2008; Hargreaves & Tiggemann, 2002; Jones et al., 2004; 
Levine & Murnen, 2009). Birkeland et al. (2005) found that when participants were 
exposed to an attractive fashion model, both body dissatisfaction and negative mood 
levels increased. Groesz, Levine, and Murnen (2002) experimentally manipulated the 
thin ideal by varying the size and shape of models in the media and investigated the 
effects on women’s body image. Participants viewed either thin media images, 
average-sized models, plus-sized models, or inanimate objects. The results indicate 
significantly more negative body image experiences in women who viewed the thin 
media images than any other condition, providing support for the tripartite influence 
model’s viewpoint that mass media have a more pronounced effect on women’s 
body image when using thin ideal images due to women’s heightened sensitivity to 
the thin ideal and lack of concern for average- or plus-sized models. Further 
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evidence can be found in Strahan et al.’s (2008) research, where participants were 
exposed to either media images that strongly conveyed the sociocultural norm of the 
thin ideal in the form of commercials, or neutral stimuli (such as commercials 
advertising a pharmacy or an insurance company). Women who were exposed to the 
thin-ideal commercials based their self-worth more heavily on appearance, which led 
them to feel less satisfied with their bodies and more concerned with other’s 
opinions, as compared to those who saw the neutral commercials. These results show 
the negative effects of thin ideal media images are apparent regardless of whether the 
images are static, in the form of pictures, or dynamic, such as in commercials. These 
findings suggest that the sociocultural norms for appearance have a significant effect 
on women’s body dissatisfaction and the extent to which they are concerned with 
other people’s perceptions of them. Comparing one’s own appearance to that of 
others, whether it be media images, peers, or strangers, can act as the mechanism 
through which exposure to the thin ideal influences body image and eating 
behaviours. 
Recent research suggests appearance-based comparisons are common in 
women, often occurring naturally on a daily basis (Leahey et al., 2011; Myers et al., 
2012; Ridolfi, Myers, Crowther, & Ciesla, 2011). In particular, when comparing 
themselves to another based on appearance, women are more likely to engage in 
upwards comparisons (McKee et al., 2013), which have been associated with 
increased state body dissatisfaction and disordered eating behaviours (Drutschinin, 
Fuller-Tyszkiewicz, De Paoli, Lewis, & Krug, 2016). Research also indicates there is 
a bi-directional relationship between body dissatisfaction levels and upwards 
appearance-based comparisons. Leahey et al. (2007) and Leahey and Crowther 
(2008) examined naturally occurring appearance-focused social comparisons 
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throughout women’s daily lives and not only found that engaging in appearance-
based comparisons led to women experiencing increased levels of body 
dissatisfaction and guilt, but also that women with initially high body dissatisfaction 
engage in more appearance-based comparisons and, specifically, more upward social 
comparisons than women who are body satisfied.  
It has been shown that the impact of upward appearance-based comparisons 
on body image depends on individual differences in trait body image and disordered 
eating. Leahey et al. (2011) compared the effects of naturally-occurring social 
comparisons in women with (1) high body dissatisfaction and eating pathology, (2) 
high body dissatisfaction without eating pathology, and (3) low body dissatisfaction 
without eating pathology, and found that body-dissatisfied women experienced more 
intense negative reactions to upward comparisons than those who were body-
satisfied. Both the high and low body dissatisfaction groups reported lowered social 
esteem at the time of the upward comparison; however, this decrease was most 
pronounced for women with high body dissatisfaction. Women with high trait body 
dissatisfaction also reported more thoughts about dieting when engaging in the 
appearance-based upward comparison, compared to women with low trait body 
dissatisfaction. Whilst women with high trait body dissatisfaction reported highly 
negative reactions to upward comparisons, women with eating pathology reported 
even greater increases in negative affect, guilt, and dieting thoughts, as well as a 
further reduction in social esteem than those with high body dissatisfaction. Women 
with eating pathology also experienced more thoughts about exercising and extreme 
compensatory behaviours and actually engaged in those behaviours more (for 
example, purging) following the upward comparison, as compared to their general 
levels (i.e., no comparisons). This suggests that women with high trait body 
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dissatisfaction and, even more so, women with eating pathology are most at risk of 
experiencing negative consequences associated with upward appearance-based 
comparisons. Women with eating disorders may be particularly susceptible to 
appearance-based comparisons because women with eating pathology are more 
attentive to weight- and shape-related stimuli (Cash & Pruzinsky, 2002; Rodgers & 
DuBois, 2016). When women with eating pathology deem themselves to be less 
attractive than others, they are more likely to experience more negative 
consequences, including decreased appearance esteem, increased negative affect, and 
more thoughts about and increased frequency of purging behaviours, than women 
who do not have disordered eating (Leahey et al., 2011; Stice, 2002). 
In terms of specific targets involved in these appearance-based comparisons, 
it appears that women are not only comparing themselves to media images (Cattarin, 
Thompson, Thomas, & Williams, 2000; Grabe et al., 2008; Groesz et al., 2002), but 
also other individuals in their real-life environment, such as their peers (Krones, 
Stice, Batres, & Orjada, 2005). One particular study by Leahey and Crowther (2008) 
found that, for body-satisfied women, engaging in upward comparisons with peers 
was associated with slightly less negative mood, appearance esteem, and guilt than 
upward comparisons with media images. The study also showed that downward 
comparisons with peers led to less positive mood than downward comparisons with 
media images. Such comparisons, through requiring an individual to reflect on their 
own appearance, may activate appearance-related schemas and remind individuals 
that, although they perceive themselves to be superior to their current comparator, 
they remain different from their appearance ideal. Conversely, for women with body 
dissatisfaction, upward comparisons with peers were associated with slightly 
improved appearance esteem and more diet-related thoughts than upward 
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comparisons with media images. Body-dissatisfied women who engaged in 
downward comparisons with peers were shown to experience less positive mood, 
appearance esteem, and diet-related thoughts, as well as heightened guilt, than 
downward comparisons with media images. These findings suggest that engaging in 
appearance-based social comparisons with media images may result in more 
negative consequences than making comparisons with one’s peers, highlighting the 
tripartite influence model’s stipulation that the media is by far the most influential 
source of sociocultural messages about appearance. 
Research has shown that social settings, including the presence of others and 
the quality of interpersonal interactions, can relate to state body image experiences. 
Given their inherent fluctuating nature, social interactions with others are often 
captured using repeated sampling at different time points throughout the day, 
typically for a week (also known as ecological momentary assessment). Using this 
approach, Colautti et al. (2011) explored the relationship between presence of 
company and state body dissatisfaction, and whether individual differences in key 
trait variables could help explain the association. The results showed that the 
presence of company was predictive of state body dissatisfaction, but only for those 
individuals with heightened trait body shame, demonstrating that the mere presence 
of another individual can influence body image. 
The relationship between body image and the quality of everyday social 
interactions has also been explored. In particular, Nezlek (1999) found that, through 
daily social interaction diaries, self-perceptions of body-attractiveness were 
positively related to the intimacy found in interpersonal interactions, for both men 
and women. More recent ecological momentary assessment studies support this 
finding, demonstrating that women with high body dissatisfaction experienced lower 
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perceptions of interaction communion (i.e., how warm and agreeable the person/s 
involved in the interaction felt), or social interaction quality in general (Forand, 
Gunthert, German, & Wenze, 2010; Mills, Fuller-Tyszkiewicz, & Holmes, 2014). 
This finding may be a result of women who closely associate physical appearance 
with their sense of self-worth having increased sensitivity to the perceived 
communion of a social partner in an interaction. 
Further, although Nezlek (1999) found that body image did not relate to 
people’s level of social activity, Mills et al. (2014) found, using a more rigorous 
assessment schedule, that body dissatisfaction was in fact predictive of social 
interaction avoidance. It is worth noting that when women chose to avoid interacting 
with other individuals, their body dissatisfaction increased, yet when they did 
partake in social interactions, they experienced decreased body dissatisfaction. It 
appears that although body-dissatisfied individuals tend to avoid social interactions 
as a protective mechanism (Maphis, Martz, Bergman, Curtin, & Webb, 2013), this 
avoidance may in fact be doing more harm than good. Importantly, these findings 
show bi-directionality in the association between social interactions and body image. 
A more specific aspect of social settings that can impact state body image 
experience is comments received from others regarding one’s appearance. Furman 
and Thompson (2002) experimentally examined the effect of teasing on an 
individual’s mood and body satisfaction through the use of appearance-based 
vignettes. The vignettes involving negative appearance- and abilities-based 
comments led to moderate levels of disturbed mood when compared to the positive 
scenarios. It was also found that the level of disordered eating was the only 
consistent, significant predictor of both appearance and abilities scenarios. 
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Although it is unsurprising that negative comments and teasing may intensify 
body dissatisfaction, it has also been shown that feedback that is ambiguous in 
nature can influence state body image experiences. Herbozo and Thompson (2010) 
randomly allocated women into either an appearance condition or a non-appearance 
condition. In the appearance condition, participants interacted with a female 
confederate who supposedly worked for a cosmetic surgery and suggested the 
participant take advantage of a free offer currently available before leaving a number 
of discount coupons for the surgery. In the non-appearance condition, the 
confederate pretending to represent an academic enhancement centre described some 
of the services available for students and left some advertising flyers. This feedback 
was considered ambiguous because it could be interpreted in a neutral or a negative 
manner. Herbozo and Thompson found significantly increased intentions to engage 
in both bulimic and dieting behaviour at post-test for the appearance condition, 
indicating that appearance-related comments that are ambiguous in nature can impact 
an individual’s intent to partake in restricted and disordered eating behaviour.  
As documented by the literature, social comparison theory, the tripartite 
influence model, and objectification theory provide a sound framework with which 
to understand the factors that influence a woman’s body image and may potentially 
play a role in developing and maintaining body image disturbance. As per social 
comparison theory, society dictates particular norms individuals are expected to 
emulate and encourages engaging in the social comparison process, based on one’s 
appearance. The tripartite influence model highlights the process by which these 
social influences affect an individual, specifically noting the roles of a person’s 
peers, family, and the media. Further to this, objectification theory states constant 
sexual objectification of their bodies leads women to adopt these objective 
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perspectives of themselves. Together, the tripartite influence model and 
objectification theory outline which sources give meaning and transmit guidelines 
for gauging whether one ranks well against a social comparison target.  
A common theme evident throughout these theories is social context, where 
the numerous factors previously outlined interact. Previous research has identified 
various social context factors that have been negative in nature but, due to recent 
findings, it seems that well-intentioned discourse features can have detrimental 
effects on body image as well. One particular example of this is fat talk, which refers 
to self-disparaging remarks made about one’s appearance in an attempt to alleviate 
the body image concerns of another. Fat talk remains a relatively unexplored area 
requiring further research in order to elucidate its true nature and associated 
consequences. In particular, much confusion still exists regarding what specifically 
constitutes fat talk and how best to empirically capture it. Consequently, the 
following two sections will explore the definition and measurement of fat talk, 
before empirically exploring the phenomenon and its conceptual overlap with other 
forms of social influence on body image. 
1.6 Fat Talk 
1.6.1 Defining Fat Talk  
In the seminal work on fat talk, Nichter and Vuckovic (1994) recognised that 
appearance-related discussion was common among friends and often entailed 
discussion of the size and/or shape of their bodies. In this early formulation, fat talk 
is defined as conversations revolving around one’s appearance, various dieting 
techniques, and the need to lose weight. It was also suggested that fat talk could 
involve both positive and negative comments. Nichter and Vuckovic went on to 
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further explain the phenomenon by suggesting that fat talk holds a number of 
functions, including absolving oneself of guilt, marking group affiliation, providing 
social validation, masking other underlying issues, and enabling social control. Since 
it was first outlined by Nichter and Vuckovic, fat talk has received further research 
attention and, consequently, the term has undergone a number of definitional 
changes. This section focuses on the content and causes of fat talk, as these are the 
key features that have been the centre of debate. 
Content. 
Target of fat talk. Whilst Nichter and Vuckovic (1994) and Nichter (2000) 
classified fat talk as a phenomenon that occurred primarily among adolescent girls, 
the term has now been broadened to include not only high school-aged girls, but 
women of all ages (Britton, Martz, Bazzini, Curtin, & LeaShomb, 2006). This 
inclusion of females at varying ages is in recognition of the phenomenon’s 
pervasiveness, with research showing fat talk is present among young adults as well 
as teenagers (Ousley, Cordero, & White, 2008; Salk & Engeln-Maddox, 2011; Salk 
& Engeln-Maddox, 2012). 
Aspects of appearance emphasised. In terms of the specific content of fat 
talk, Nichter and Vuckovic (1994) suggested the focus was on the size and shape of 
bodies, typically framed by the desire to change these aspects. On the other hand, 
Engeln-Maddox, Salk, and Miller (2012) state that “fatness” need not be explicitly 
mentioned, which suggests that the conversation topic simply needs to pertain to 
dissatisfaction with one’s body in some way for it to be deemed fat talk, for example, 
discontent with one’s muscle definition. This definition also specifies a purely 
negative undertone to fat talk, which contrasts with Nichter and Vuckovic’s original 
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point that fat talk commentary can also be positive by providing, for example, means 
of expressing general negative affect and bonding opportunities with others. An even 
broader definition put forward by Arroyo and Harwood (2012) suggests fat talk is 
simply ritualistic conversation referring to one’s own and other’s bodies; a definition 
which negates the inclusion of body dissatisfaction altogether. Further, Jones, 
Crowther, and Ciesla (2014) defined fat talk as any conversation that involves 
negative self-statements, complaints about one’s physical appearance, and weight 
management, which introduces a broad negative self-talk element. Conversely, the 
vast majority of definitions mention dissatisfaction with body size and shape as the 
central characteristic of fat talk, with few drawing attention to comments about other 
appearance factors such as skin, hair, or facial features (Engeln-Maddox et al., 2012; 
Salk & Engeln-Maddox, 2012). This lack of other, peripheral features could be 
because such things are not frequently discussed when peers talk about appearance 
and are not directly related to body weight or shape. Martz, Curtin, and Bazzini 
(2012) propose fat talk focuses specifically on body fat, weight, shape, style, or 
fitness level, highlighting the inclusion of function as well as appearance. This 
definition is more closely aligned with the original definition put forth by Nichter 
and Vuckovic and clearly delineates fat talk as being qualitatively distinct from 
overall negative appearance or body talk, in which people lament various aspects of 
their appearance unrelated to their weight.  
Self- versus other-focused. Another facet of fat talk that differs between 
definitions is that of disparaging other people based on their weight or appearance. 
Along with Nichter and Vuckovic’s (1994) original definition, Arroyo and Harwood 
(2012) specifically outlined that the discourse could relate to the participant’s own 
bodies or those of others around them. Salk and Engeln-Maddox (2012) found that 
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when confederates engaged in fat talk about a thin, attractive female model in an 
advertisement (for example, “Ugh, look at her thighs. Makes me feel so fat.” and 
“Yeah me too. Makes me wish my stomach was anywhere near flat like that”), 
participants were more likely to partake in fat talk themselves and reported higher 
ratings of body dissatisfaction. These findings suggest that engaging in fat talk about 
a third party can have deleterious effects on one’s own likelihood to participate in fat 
talk about oneself and body dissatisfaction levels. 
Causes. Regarding the proximal determinants of fat talk, it has been shown 
that instances of high body dissatisfaction can lead an individual to engage in 
disparaging others in order to feel better about their appearance (Arroyo & Harwood, 
2012; Salk & Engeln-Maddox, 2011). Social situations involving other women 
engaging in fat talk has also been shown to encourage individuals to engage in fat 
talk themselves, perhaps in order to make the other women feel better about their 
appearance or to comply to social group norms (Salk & Engeln-Maddox, 2012; 
Tompkins, Martz, Rocheleau, and Bazzini, 2009; Tucker, Martz, Curtin, & Bazzini, 
2007). Even simply overhearing other, healthy-weight women partake in fat talk has 
been shown to increase women’s own likelihood of disparaging their own 
appearance (Salk & Engeln-Maddox, 2012). Social contexts where other- and self-
objectification levels are high have also been demonstrated to elicit fat talk, most 
likely due to the focus being on one’s body and individuals wanting to express their 
dissatisfaction with their appearance (Engeln-Maddox et al., 2012; Gapinski, 
Brownell, & LaFrance, 2003). 
In summary, fat talk should be considered a ritualistic phenomenon involving 
appearance-based discussion focusing on body fat, weight, and shape that is 
primarily female-specific. Fat talk should also be viewed as being both positive and 
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negative in nature, since women can engage in fat talk with good intentions to 
improve their peer’s body image, yet personally participating in and even 
overhearing fat talk can lead to negative body image consequences. Another key 
feature of fat talk is the fact that the content can be both self-focused and other-
focused. Regardless of whether an individual is disparaging their own body or 
another individual’s, they are partaking in fat talk. However, disputes over these 
defining features of fat talk have affected the measurement of the phenomenon, 
leading to multiple inconsistencies and issues. 
1.6.2 Measuring Fat Talk 
Nichter and Vuckovic’s (1994) seminal research was conducted through an 
ethnographic, longitudinal study over three years with 240 high school girls. 
Participants took part in structured, open-ended focus-group interviews which 
concentrated on eliciting overall attitudes regarding perceived body image, dieting, 
and group behaviours. This setting proved most useful in obtaining information 
about how weight control issues presented in daily discourse between friends. The 
qualitative approach enabled Nichter and Vuckovic to capture the frequency, 
content, meaning, and effects of fat talk amongst the high school girls without 
confining the participants to respond according to set definitions or expectations. 
Broadly speaking, since Nichter and Vuckovic’s original work, the majority of 
research conducted on fat talk has either been cross-sectional or experimental in 
nature. 
Since this pivotal research was conducted, there have been considerable 
differences in how fat talk is conceptualised, which has consequently impacted the 
way in which the social phenomenon is empirically measured. One such difference 
can be seen in how fat talk is considered either a broad construct that encompasses a 
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range of aspects, or a narrower construct, focused on a specific subset of features. 
For example, Ousley et al. (2008) constructed a typology of fat talk that involved a 
range of elements, including (1) self-comparison to ideal eating and exercise habits, 
(2), fear of becoming overweight, (3) how one’s own eating and exercise habits 
compare to others, (4) evaluations of others’ appearance, and (5) meal replacements 
and muscle-building strategies. Engeln-Maddox et al. (2012) have similarly argued 
for a wider definition of fat talk, as compared to that originally put forth by Nichter 
and Vuckovic (1994), suggesting that fat talk need not explicitly mention fatness, 
and can be described as conversations during which women criticise their bodies 
through weight- and physique-related commentary. 
Following on from their broader conceptualisation of fat talk, Engeln-
Maddox et al. (2012) developed the Negative Body Talk Scale, which measures 
distinct types of fat talk: weight-related complaints about the size/shape of one’s own 
body; positive and negative commentary about the size/shape of other women’s 
bodies; expressions of body-related upward social comparison; and expressions of 
the need to re-shape one’s body through diet or exercise. Broadly speaking, Engeln-
Maddox et al. proposed that fat talk was multidimensional, incorporating both a 
body concerns (e.g., “I think I’m getting fat”) and body comparisons (e.g., “Why 
can’t my body look like hers?”) component. Conversely, other researchers have 
developed scales that indicate fat talk is unidimensional (Clarke, Murnen, & Smolak, 
2010; Royal, MacDonald, & Dionne, 2013). One possible explanation for these 
differences in scales is that although there may be a number of different types of fat 
talk (e.g., comments relating to one’s appearance and comments involving making 
comparisons with others), all types converge onto the one dimension of fat talk that 
GENERAL INTRODUCTION  42 
 
primarily involves expressing concern around one’s weight (e.g., “When I’m with 
one or several close female friend(s), I complain that my arms are too flabby”). 
The vast majority of fat talk research has considered the negative comments 
to be purely directed at oneself, despite Nichter and Vuckovic suggesting women 
might make the comments with regards to other individuals as well. Arroyo and 
Harwood (2012) agreed with this suggestion, and not only measured participant’s 
frequency of fat talk relating to themselves, but also how often they made comments 
regarding other people’s weight and shape (e.g., “Look how much weight she/he has 
gained. She/he looks terrible!” and “How does she/he stay so thin?”). A substantial 
portion of the past research has been limited to investigating saying fat talk, with 
little exploration of the nature and consequences of hearing other people engage in 
fat talk. Arroyo and Harwood (2012) aimed to capture both experiences and included 
an item asking “How often did you hear someone else say anything like “I’m so 
fat”?, whilst Jones et al. (2014), using an ecological momentary assessment 
approach, asked participants to report how often they had heard someone around 
them engage in fat talk since the last assessment. 
Fat talk has largely been measured through cross-sectional studies, involving 
asking participants about their experiences of the social phenomenon ‘in general’. 
For example, Salk and Engeln-Maddox (2011) provided participants with a 
definition of fat talk, before asking them to indicate how frequently they themselves 
personally engage in fat talk, and how often groups of college women participate in 
fat talk, from “It’s extremely rare” to “It’s extremely common”. When developing 
their fat talk typology, Ousley et al. (2008) asked participants to rate the frequency  
for which each topic was discussed with their friends, ranging from “More than once 
daily” to “Rarely/Never”.  
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However, some researchers have investigated fat talk using momentary 
assessments. For instance, Gapinski et al. (2003) experimentally manipulated 
participant’s exposure to fat talk by either having a confederate engage in fat talk or 
a conversation about a neutral topic. Salk and Engeln-Maddox (2012) similarly 
manipulated participants’ exposure to fat talk, but also utilised a condition where a 
participant heard one confederate engage in fat talk and a second confederate 
challenge said fat talk (e.g., “Ugh, look at her thighs. Makes me feel so fat.” and “Oh 
come on. You’re definitely not fat. I know we all say things like that but I don’t 
understand why. I just wish we focused on other things.”). One study has measured 
fat talk in women’s everyday life, using ecological momentary assessment. Jones et 
al. (2014) asked women to complete multiple assessments per day, capturing how 
often they had either said and/or heard fat talk, allowing researchers to track and 
understand daily experiences of fat talk. 
1.6.3 Nature of Fat Talk 
The extant literature shows fat talk is a commonly experienced social 
phenomenon among women that has been linked with a number of adverse mental 
health outcomes. Research also suggests fat talk has become a norm amongst peer 
groups, making it socially accepted and expected. Furthermore, there is research to 
suggest fat talk may hold an infectious element, with findings that overhearing others 
participate in fat talk increases one’s own likelihood of engaging in fat talk. This 
research is examined below. 
Prevalence of fat talk. Ousley et al. (2008) examined the relationship 
between fat talk and eating disorders in both male and female college 
undergraduates. For the sample as a whole, including participants with and without 
eating disorder diagnoses, 26.42% reported talking about other people’s bodies and 
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appearances, 16.22% spoke about their ideal eating and exercise habits, 13.41% 
talked about their fears of becoming out of shape or overweight, 10.81% spoke about 
comparing their eating and exercise habits with those of others, and a further 7.20% 
reported talking about using supplements, meal replacements, and muscle-building 
strategies. Across both genders, individuals with heightened disordered eating 
symptoms participated in fat talk more often than individuals without eating 
problems. The most popular topic of fat talk, regardless of the presence or absence of 
eating pathology, was other people’s appearances, indicating the content tends to be 
more outward-focused than self-focused. The findings indicate that the sub-
population of people experiencing eating disorder pathology may be more 
preoccupied with body image and eating than non-clinical individuals. 
With regards to the potential gender differences in fat talk experiences in a 
non-clinical United States-based sample, one study found that 31% of women 
reported high exposure to a fat talk situation with others, as compared to 11% of men 
(Martz et al., 2009). Experiencing pressure to participate in fat talk was also shown 
to be vastly more common among women, with 71.9% reporting high pressure to do 
so, whilst only 28.1% of men reported experiencing the same amount of pressure. 
These findings suggest that women in the United States experience a higher 
likelihood of hearing fat talk as well as a heightened expectation to participate in fat 
talk, as compared to men. Through the use of vignettes involving people 
participating in either fat talk, self-accepting dialogue, or positive body talk, Martz et 
al. found that whilst women showed an increased likelihood of fat talk exposure, 
only a subset of women self-reported frequently hearing fat talk and experiencing 
pressure to participate in fat talk. This result suggests that whilst fat talk may be a 
common experience for women, not all women are affected by it. 
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Payne, Martz, Tompkins, Petroff, and Farrow (2011) compared fat talk 
between genders and cultures in the United Kingdom (UK) and the United States 
(US). Across both countries, 36.01% of people reported experiencing fat talk. In both 
countries, self-reported frequency of fat talk appeared to be more common than self-
accepting or positive body talk, with 37.86% of the UK sample and 34.77% of the 
US sample reporting experiencing fat talk, as compared to 6.56% and 3.28% of the 
UK sample, and 9.40% and 5.83% of the US sample reporting self-accepting talk 
and positive body talk respectively. In terms of gender, the findings corroborate 
those of the previous study, showing fat talk to be a more female-based phenomenon 
with 51% of English women and 39.6% of US women reporting having “frequently” 
or “very frequently” heard fat talk in group discussions with peers, compared to 4% 
of English men and 21.6% of US men. With regards to the cross-cultural differences, 
US men and women reported higher exposure and pressure to engage in fat talk, as 
well as increased exposure to positive body talk, as compared to English men and 
women. Overall, women in both countries showed greater familiarity with fat talk, as 
well as heightened pressure to participate in said negative body talk. It is important 
to note that fat talk has been explored extensively within female-only samples, with 
far less research attention directed to the male experience. However, the few studies 
that have actively compared fat talk experiences across the genders suggest that the 
prevalence of fat talk is greater for women than it is for men. 
Research also suggests that it is socially acceptable for women to self-
degrade, particularly with respect to their bodies and appearance. Britton et al. 
(2006) showed participants a vignette regarding a woman engaging in fat talk 
dialogue with three female friends and asked participants to select one of three 
responses for the target female: (1) being self-accepting of her body, (2) providing 
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no information or control, or (3) being self-degrading about her body. Both male and 
female participants thought the target would be most likely to self-degrade in the fat 
talk situation and that doing so would lead the target individual to be liked by her 
female peers. In a second study, Britton et al. showed participants the same vignette 
but had participants respond openly on behalf of the target female. The majority of 
participants thought the target would engage in self-degradation in that situation, 
with 85% of participants providing a response involving negative comments about 
her body, looks, size, or image. These findings indicate that a social norm for women 
to engage in fat talk exists and is seemingly accepted, at least among college-aged 
men and women. 
Engeln-Maddox et al. (2012) investigated the likelihood of fat talk amongst 
college-aged women. Participants read descriptions of six different scenarios 
involving two women and for each scenario participants wrote a script of a 
conversation that might occur between themselves and their female friend in that 
specific situation. The six scenarios included getting ready for a date, looking at 
Facebook photos of oneself, eating ice cream, watching a women’s track team run 
past, looking at magazine advertisements, and shopping for swimming suits. Results 
indicated that participants were most likely to incorporate fat talk into their script in 
the shopping scenario, with the Facebook photo scenario and magazine scenario 
being least likely to elicit the inclusion of fat talk. As a result of the study 
methodology, these data only provide a snapshot of an individual’s likelihood to 
potentially engage in fat talk. For future research, methods that can track these 
behaviours as they naturally occur in daily life, such as ecological momentary 
assessments, should be considered in order to garner rich data about the daily 
experience of fat talk among women. 
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In an attempt to capture the frequency, content, and impact of fat talk on 
college-aged women, Salk and Engeln-Maddox (2011) recruited 168 female 
university students and had them complete an online survey containing questions 
about fat talk, body dissatisfaction, and thin-ideal internalisation. The majority 
(93%) of participants claimed to engage in fat talk, with one-third reporting frequent 
or very frequent fat talk. The results also indicated that the frequency with which the 
participants claimed to engage in fat talk was associated with higher body 
dissatisfaction and increased internalisation of the thin-ideal, yet more than half the 
participants claimed they believed fat talk improves the way they feel about their 
bodies. This may be because existing body dissatisfaction and internalisation of the 
thin ideal levels may increase the likelihood of an individual engaging in fat talk 
instead of, or as well as, engaging in fat talk leading to body dissatisfaction. These 
responses came freely from asking participants to complete a hypothetical script 
between themselves and a friend engaging in fat talk, suggesting that fat talk is used 
purely for reassuring oneself or others regarding appearance in order to reduce 
negative body image.  
Another intriguing finding from Salk and Engeln-Maddox’s (2011) study is 
that of a strong third-person effect whereby participants felt they took part in fat talk 
less than other college women. In terms of the content of fat talk, the most common 
response to a peer engaging in fat talk was denial that the friend was overweight. 
Other specific topics included showing empathy, probing the friend about why she 
felt that way, discussing the causes of her belief that she is fat, making specific 
action plans to exercise or diet together, and debating whether she or the friend is 
fatter. This research emphasises the likelihood of fat talk being a social phenomenon 
with good intentions by providing an avenue through which women can discuss their 
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body image-related distress that may actually be exacerbating body image 
disturbances instead. 
Jones et al. (2014) used an ecological momentary assessment (EMA) design 
to measure women’s experiences of fat talk over a 5 day period. Within that 
timeframe, 96.9% of the 65 participants reported experiencing at least one instance 
of fat talk. The results also indicate that, for the majority of the time, the participants 
did not initiate the fat talk. A friend was the most common instigator, with family 
member being the second most common. These findings suggest that fat talk is an 
extremely common experience for young women, particularly within their friendship 
groups. 
Consequences of fat talk. It is also clear that fat talk impacts body image, 
motivation, affect, and cognitive performance. In an attempt to investigate whether 
fat talk worsens the negative effects of self-objectification, Gapinski et al. (2003) had 
female participants try on either a swimsuit or a sweater, representing the high 
objectification and low objectification conditions respectively. Half of each group 
overheard a confederate make either self-disparaging comments about their body or 
neutral comments, before all participants were asked to complete a range of 
cognitive tasks. A measure of intrinsic motivation, i.e., the extent to which one is 
driven to engage in certain behaviours by way of internal reward, was also taken. 
The exposure to fat talk resulted in increased negative mood for women in sweaters, 
but was associated with a decrease in negative mood for those in swimsuits. These 
surprising findings suggest that for women experiencing particularly high levels of 
objectification, overhearing fat talk may serve as a protective factor. For the women 
in the low-objectification condition, it is possible that, unlike in an obviously 
objectifying situation like trying on a swimsuit, overhearing fat talk when trying on a 
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sweater surprised them and caused them to suddenly focus on their bodies in a 
negative manner. Furthermore, fat talk was also linked with increased intrinsic 
motivation and cognitive functioning for women who measured low on trait-level 
self-objectification, but reduced intrinsic motivation and cognitive performance for 
women high in trait-level self-objectification. It is worth noting that it is difficult to 
ascertain exactly why participants responded to fat talk in a favourable way in the 
swimsuit condition. It is possible that because participants were in private dressing 
rooms it was assumed the confederate was indeed overweight or unattractive, which 
could have resulted in an increase in self-confidence for the participant by way of 
downward social comparison. Also, overhearing the fat talk may have distracted the 
participant from their own body dissatisfaction or reassured the participant that the 
item of clothing was simply unflattering for everyone.  
Exposure to media images, fat talk, and positive body talk has been linked 
with women’s self-objectification and anxiety levels. Cory and Burns (2007) 
conducted an experiment involving participants overhearing a confederate engage in 
fat talk or ‘good-looking talk’ (“I love this shirt on me; It fits so cute and makes me 
look really skinny!”) with the experimenter. Contrary to hypotheses, participants 
who overheard the ‘good-looking talk’ reported higher state and trait levels of 
anxiety compared to those who were exposed to fat talk. Also, participants who 
overheard fat talk and were exposed to media images reported the lowest levels of 
self-objectification. These findings suggests that ‘good-looking talk’ might 
emphasise that another woman not only feels satisfied with her body and appearance, 
but also considers herself to be skinny, thus highlighting any pre-existing body 
dissatisfaction for the individual at hand. Fat talk, on the other hand, perhaps has the 
potential to provide social support by offering reassurance. It is also possible that 
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because participants were not required to try on any item of clothing, the level of 
self-objectification was relatively low, particularly in conditions without the media 
images. Another potential explanation is the existence of moderating, individual 
difference factors that determine how each individual will respond to instances of fat 
talk and self-objectifying situations, which warrants the consideration of fat talk in 
light of trait variables associated with negative body image. 
Stice, Maxfield, and Wells (2003) experimentally manipulated women’s 
experience of fat talk by randomly assigning participants to a condition where a thin, 
attractive confederate complained about how fat she felt and explained her weight-
loss plans or a control condition where a neutral conversation topic was discussed. 
Participants completed measures of body dissatisfaction, negative affect, thin-ideal 
internalisation, and social support. The results indicated that peer pressure to be thin, 
by way of fat talk, predicted increases in body image disturbances but not heightened 
negative affect. This lack of increase in negative mood could have occurred because 
the discussion of a weight-loss plan may act as inspiration or motivation for the 
participant in assisting them alleviate their body dissatisfaction. Additionally, it was 
found that participants’ initial levels of thin-ideal internalisation, social support, and 
body dissatisfaction did not moderate this effect, which suggests that the effects of 
fat talk are distinct from key trait variables relevant to body image. 
Arroyo and Harwood (2012) aimed to explore the causes and consequences 
of fat talk among women. In order to examine the links between fat talk, body image, 
and mental health issues, participants completed scales measuring their daily use of 
fat talk, body weight concerns, and mental health variables at six intervals across a 
three-week timeframe. Fat talk was found to predict decreased levels of body 
satisfaction and increased levels of depression. Fat talk was also shown to mediate 
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the negative relationship between body image concerns and mental health issues 
over time, highlighting the role fat talk plays in body image disturbance contributing 
to mental health outcomes. Arroyo and Harwood’s second study aimed to extend 
upon the first by asking participants to distinguish between hearing fat talk and 
actually engaging in fat talk themselves. Individuals with low body satisfaction or 
low self-esteem were more likely to engage in fat talk. Similarly, verbalising fat talk 
comments predicted higher levels of depression and increased perceived pressure to 
be thin. Hearing fat talk significantly predicted perceived pressure to be thin, which 
suggests that being exposed to other’s discontent with their body may help propagate 
the thin-ideal. Overall, these two studies propose fat talk both demonstrates and 
perpetuates the ideal body image. 
More recently, Jones et al. (2014) explored women’s experiences of fat talk 
in an everyday context, using an EMA design that required participants to carry 
around a personal data assistant (PDA) for a period of 5 days. The PDA alerted 
participants when they needed to complete a survey, signalling 5 times per day. The 
results indicated that exposure to fat talk is associated with increased body 
dissatisfaction and negative affect. Experiencing fat talk is also linked with higher 
frequencies of body checking, weight control, and disordered eating behaviours, 
such as checking one’s reflection in a glass door, restricting one’s diet, and binge 
eating. In particular, personally engaging in fat talk seemed to have a stronger impact 
on body checking behaviours than simply overhearing fat talk. 
Research has also been directed at fat talk and the associated social 
expectations and consequences, including conformity and social likeability. 
Tompkins et al. (2009) were interested in whether females viewed fat talk as 
appropriate and conformed to group fat talk with peers in order to identify with and 
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be accepted by fellow group members. Participants read a vignette involving women 
engaging in either fat talk or positive body talk, with another woman either 
conforming or not conforming in her response about her own body image. 
Participants were then asked to rate how socially attractive they personally found the 
target female and how socially attractive they thought she would be to the other 
group members in the vignette. Whilst participants personally tended to rate the 
target female more favourably when she spoke in a positive manner regardless of the 
group’s body image presentation style, the participants thought the other group 
members would find the target female to be most likeable when she conformed to 
their presentation style. These results support the notion of the fat talk norm but also 
suggest there may be a norm for some women to appreciate others who engage in 
positive body talk and show body acceptance. 
 Similarly, research has been conducted regarding the effects of a woman’s 
body presentation style on other women. Women were partnered with a confederate 
who answered set questions in either a self-derogating, self-accepting, or self-
aggrandising manner (Tucker et al., 2007). Participants were then asked the same 
questions and their responses were recorded. It was found that the participant 
reciprocated the confederate’s presentational style, with participants disclosing the 
lowest body satisfaction ratings in the self-derogate condition. This finding shows 
how other women’s presentation styles can influence the way a woman talks about 
her own body and highlights the infectious nature of fat talk. 
Salk and Engeln-Maddox (2012) experimentally manipulated exposure to fat 
talk in an attempt to investigate the impact on a woman’s own likelihood of 
participating in fat talk and on their state body dissatisfaction, sadness, and guilt. The 
participants watched three advertisements (two containing neutral content and one 
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involving an attractive bikini model) with two confederates present. The 
confederates would then initiate a discussion about the ads and in all conditions only 
gave neutral comments about the first two ads. Then, depending on which condition 
the participant had been randomly allocated to, both the confederates would engage 
in fat talk in response to the third ad, or one would engage in fat talk which was then 
challenged by the second, or neither of them engaged in fat talk and the conversation 
remained neutral. The participant then completed a post-test measure of state body 
dissatisfaction. Hearing fat talk was shown to be associated with higher state body 
dissatisfaction levels, although this effect was reduced in the condition where the 
second confederate challenged and criticised the confederate’s fat talk, which 
suggests hearing a healthy-weight woman’s fat talk being questioned and criticised 
may act as a protective buffer against the detrimental effects of overhearing fat talk. 
Additionally, participants were more likely to engage in fat talk themselves upon 
overhearing it, which led to increased state body dissatisfaction and guilt, supporting 
previous findings (e.g., Gapinski et al., 2003; Stice et al., 2003; Tucker et al., 2007). 
Throughout the existing literature, there is a consistent theme of fat talk being 
described as well-intentioned social support and may be perceived that way by the 
individuals participating in it but - given the associations with increased perceived 
pressure to be thin, body checking, body dissatisfaction, negative affect, depression 
levels, and eating disorder symptomatology - it appears that fat talk is more harmful 
than helpful in reality. 
1.7 Summary and Future Research Directions 
The high prevalence, coupled with the established links between negative 
body image and adverse health consequences, has led researchers to explore possible 
risk factors for the development and maintenance of body image disturbance. 
GENERAL INTRODUCTION  54 
 
Evidence suggests there are strong sociocultural and cognitive factors that interrelate 
to predict body image disturbances, with social interactions and specific 
conversational content being heavily implicated. As detailed in Section 1.5.1 above, 
social comparison theory, the tripartite influence model, and objectification theory 
together address the key social and cultural antecedents to disturbed body image, as 
identified in the research literature (Fredrickson & Roberts, 1997; Lin & Kulik, 
2002; Menzel et al., 2011; Moradi & Huang, 2008; Myers & Crowther, 2009; van 
den Berg et al., 2002), and provide explanatory frameworks through which to 
interpret and better understand body image disturbances. 
Whilst previous research has investigated the impact of various sociocultural 
factors on women’s body image disturbance, there are many areas that remain poorly 
understood and under-explored. Fat talk is one such area. Aside from disagreement 
about whether fat talk arises from body dissatisfaction or produces it, whether it is 
positively intended, and for whom fat talk is most likely to occur, it is unclear 
whether fat talk is truly distinct from the other sociocultural influences discussed in 
this review. Accumulated research shows that it has similar impacts as other 
sociocultural influences on body image, and that trait level body image variables 
moderate the effect of fat talk on state body image. Given fat talk occurs in social 
contexts with other individuals and is considered a social norm among the 
individuals who partake in it, fat talk can be considered a sociocultural factor that 
affects body image, much like appearance-related teasing or comments. However, fat 
talk remains distinct from teasing or comments made regarding an individual’s 
appearance due to the difference in intent. Whilst teasing is (either directly or 
indirectly) derogatory, evidence suggests that women typically engage in fat talk 
with the positive intention to alleviate their own, or a friend’s, dissatisfaction with 
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their body. The content of fat talk also differs from that of a teasing comment or 
critical appearance-related comment which can cover any aspect of an individual’s 
appearance, ranging from their hair style to their skin tone. Instead, fat talk 
specifically refers to parts of one’s own body, typically one’s weight, shape, or size. 
Additional research is needed in order to understand the construct of fat talk itself 
and if it is in fact an independent influence on body image disturbance. 
More specifically, it remains unclear how fat talk relates to body image 
variables beyond simply body dissatisfaction, and also how fat talk unfolds within 
daily life. The frequency and consequences of fat talk, the possible bi-directional 
relationship between fat talk and body dissatisfaction, and whether certain trait 
variables predict the occurrence of fat talk throughout everyday life, are all areas 
requiring further investigation. Consequently, additional research needs to be 
conducted on fat talk at the trait level in order to deepen our understanding of how 
fat talk operates and relates to other body image disturbance variables in a general 
sense. Following on from this, exploring the construct and its relationships with 
body image in a state-based context through the use of EMA would improve our 
knowledge and understanding regarding the effects of fat talk on state body image, 
the bi-directional relationship between fat talk and state body image, and trait-based 
variables predicting fat talk frequency in daily life. 
In summary, it is clear that further research is needed to establish the exact 
nature of fat talk and how it relates to body dissatisfaction, as well as a range of other 
body image disturbance variables at a trait level, but also particularly at a state level. 
At present, the exact placement of fat talk within key theories and models of body 
image disturbance remains uncertain. This research is therefore needed in order to 
clarify whether fat talk makes a unique contribution in predicting state body image in 
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the context of a broader, more comprehensive model, and provide guidance on 
exactly how fat talk exerts its influence on body image. 
1.8 Aims and Thesis Outline 
As discussed in section 1.6, the role fat talks plays in the development and 
maintenance of disturbed body image remains largely unclear. This thesis aims to 
increase knowledge regarding the precipitating factors, frequency, and nature of the 
social phenomenon, and explore fat talk as a predictor of body image disturbances. 
The steps in achieving this overall aim were threefold: 
1. To comprehensively explore the existing literature on fat talk and its 
relationships with a range of sociocultural body image disturbance 
variables. 
2. To ascertain how fat talk broadly relates to a range of body image 
disturbance variables for young women. 
3. To investigate the frequency, consequences, and trait-level predictors of 
fat talk experiences in everyday life. 
The thesis is organised as such: Chapter 2 addresses the first aim and 
contains the systematic review and meta-analysis conducted to synthesise the current 
literature on fat talk and body image disturbance factors. Although a previous 
systematic review and meta-analysis was recently published (see Sharpe, Neumann, 
Treasure, & Schmidt, 2013), its focus was limited to the relationship between fat talk 
and body dissatisfaction. The current systematic review and meta-analysis aimed to 
widen the investigation by using other terms related to fat talk such as “appearance 
conversations”, and by including additional body image disturbance variables, such 
as thin ideal internalisation, appearance-based comparisons, and body surveillance. It 
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should be noted that since the majority of existing literature takes a trait approach to 
conceptualising the social phenomenon and body image, the review and meta-
analysis contains mostly trait-based studies. Chapter 3, addressing the second aim, 
covers the first empirical study which involved surveying a large sample of women 
to measure their trait level data and gain a sense for how fat talk relates to a range of 
body image variables. As highlighted by the systematic review, previous research 
has typically focused on how fat talk relates to dissatisfaction with one’s body, to the 
exclusion of other potentially important constructs. This survey aimed to rectify this 
by including not only body dissatisfaction, but also thin ideal internalisation, 
appearance-based comparisons, and body surveillance. The following two studies, 
detailed in Chapter 4, then address the third aim and focus on investigating the state-
based component of body image disturbance and the impact of fat talk in an 
everyday context. As mentioned, there is a lack of ecologically valid research on fat 
talk and its relationship with body image. The last two studies used ecological 
momentary assessment (EMA) methodology to capture momentary fluctuations in 
fat talk and key body image disturbance variables. Chapter 5 presents and discusses 
the general findings of all four studies in this thesis in relation to past research in the 
area, future research directions, as well as practical and theoretical implications.
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CHAPTER 2 - SYSTEMATIC REVIEW AND META-ANALYSIS1 
As outlined in Chapter 1, the nature and extent of fat talk’s relationship to 
body image disturbance constructs remains unclear, limiting our understanding of 
where fat talk may be situated within key body image theories. The tripartite 
influence model (Thompson et al., 1999) and objectification theory (Fredrickson & 
Roberts, 1997) both emphasise the influence of sociocultural factors as being 
instrumental to the development and maintenance of body image disturbance. 
Although fat talk has been identified as a possible, additional social influence within 
this framework, the existing research has focused almost exclusively on fat talk in 
relationship to body dissatisfaction. 
A recent meta-analysis investigated this association between fat talk and 
body dissatisfaction (Sharpe et al., 2013). Reviewing 24 studies involving children, 
adolescents, and adults, Sharpe and colleagues found a significant, positive cross-
sectional association between fat talk and levels of body dissatisfaction. There was 
also a significant prospective association between fat talk and subsequent body 
dissatisfaction for studies with long-term follow-up periods (e.g., 1 year), but no 
significant associations for short-term prospective studies (e.g., 2-3 weeks). The 
review included only one experimental study, which showed a significant, small 
effect size. Sharpe and colleagues concluded that fat talk is a correlate of body 
dissatisfaction, but the limited number of prospective and experimental studies 
prevented them from making strong conclusions regarding the causal role of fat talk. 
1 This systematic and meta-analytic review is published online. See Mills, J., & Fuller-Tyszkiewicz, 
M. (2016). Fat talk and body image disturbance: A systematic review and meta-analysis. Psychology 
of Women Quarterly. Advance online publication. doi:0.1177/0361684316675317 
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Given the exclusive focus on one aspect of body image (body dissatisfaction) 
in Sharpe and colleagues’ review, it remains unclear whether fat talk also relates to 
other body image disturbance components. A systematic appraisal of the relationship 
between fat talk and a broader range of body image disturbances will help: (1) to 
identify the broader relevance of fat talk to body image, and (2) to examine causal 
relationships among fat talk and body image disturbance, and (3) to identify under-
researched areas and/or inconsistent findings in need of further empirical testing. 
Collating and examining the cross-sectional studies will show whether fat talk is 
broadly related to other body image constructs, while longitudinal and experimental 
studies may clarify the processes that influence, as well as the temporal sequence, of 
the relationships among constructs. Evaluating the existing literature in such a 
comprehensive way will facilitate a more nuanced understanding of how fat talk fits 
into the current models of antecedents and consequences of negative body image. 
The aim of the present meta-analytic review is to extend Sharpe and 
colleagues’ findings by quantifying the association between fat talk and a range of 
key body image components (body dissatisfaction, body surveillance, body shame, 
perceived pressure to be thin, internalisation of the thin ideal, body checking, and 
appearance-based comparisons). Based on the nature and frequency of fat talk (it is a 
highly common experience for women within social interaction contexts; Salk & 
Engeln-Maddox, 2011), it was anticipated that fat talk would relate to the 
aforementioned range of sociocultural body image components, not just body 
dissatisfaction as explored by Sharpe and colleagues. The review was guided by the 
following research questions: (1) Is fat talk correlated (cross-sectional or 
longitudinal) with the key components of body image disturbance? (2) Does existing 
evidence from experimental and prospective studies suggest that fat talk is a causal 
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factor for the key components of body image disturbance? And (3) is there evidence 
to suggest that heightened levels of the key body image disturbance components 
causally influence fat talk? 
Method 
Eligibility Criteria 
Studies were eligible for inclusion in the meta-analysis if they met the 
following criteria: (1) samples were all-female or mostly-female (>50%); (2) articles 
were published in English between January 1990 and April 2016; and (3) articles 
were cross-sectional studies that included at least one measure of fat talk and one 
other measure of body image (body dissatisfaction, body surveillance, body shame, 
perceived pressure to be thin, thin ideal internalisation, body checking, and/or 
appearance-based comparisons); or prospective studies that measured the 
independent and dependent variables at baseline and involved one or more follow-up 
time points for the dependent variable; or experimental studies that manipulated 
body image or exposure to fat talk to examine the impact on the other. 
Although men also experience body image disturbance (McCabe & 
Ricciardelli, 2004; McKinley, 2006), these experiences appear qualitatively 
different, more common, and more severe for women (Cafri & Thompson, 2004; 
Grogan, 2008; Murnen, 2011). For these reasons, as well as the limited exploration 
of fat talk in male samples (e.g., Engeln, Sladek, & Waldron, 2013), this review was 
limited to all-female or mostly-female studies. As disturbed body image can be 
present from an early age in childhood, and continue throughout adulthood (Holub, 
2008; Miller & Halberstadt, 2005), all age ranges were included in this review. The 
start date of 1990 was selected because, although the seminal research on fat talk 
was published in 1994, it is possible there may have been earlier work. To meet the 
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inclusion criteria, prospective studies needed to involve at least one measure of both 
fat talk and body image; however, for the sake of being able to conclude which 
variable preceded and predicted changes in the other, all measures needed to be 
implemented at both baseline and at least one follow-up time point. Longitudinal 
studies that did not control for baseline levels of the dependent variable were 
grouped with the cross-sectional studies. To ensure that any group differences post-
manipulation were due to the effect of manipulation, experimental studies needed to 
assess the dependent variable both pre- and post-manipulation. 
Information Sources and Search 
The electronic databases searched were Academic Search Complete, 
PsycARTICLES, PsycEXTRA, Psychology and Behavioral Sciences Collection, and 
PsycINFO, using the following search terms: “fat talk” OR “negative body talk” OR 
“appearance conversations” OR “appearance-related comments” OR “appearance-
related commentary” OR “negative comments” OR “negative commentary” OR 
“weight-related conversations” AND “body dissatisfaction” OR “body satisfaction” 
OR “body image” OR “body image disturbance” OR “disturbed body image” OR 
“body surveillance” OR “body shame” OR “body esteem” OR “body concerns” OR 
“body checking” OR “thin ideal” OR “thin ideal internalisation” OR “comparisons” 
OR “appearance-based comparisons” OR “appearance-related comparisons,” with 
“?” indicating the databases were searched for both the UK and US spelling. The 
publication year was limited to 1990 – 2016 and we selected the option to exclude 
dissertations. The search was conducted on the 8th of April, 2016. In addition, 
reference lists of located articles were checked for other relevant articles. 
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Study Selection 
The author and her supervisor conducted the study selection process 
individually and performed an inter-rater reliability analysis using Cohen’s Kappa 
statistic to determine consistency among coders (McHugh, 2012). Studies were 
screened at two stages: (1) title and abstract, and (2) full text. Over half of the 
articles initially found were excluded at the title and abstract phase, leaving just 
under half of the results to be screened by reading the full text. The full study 
selection process was reported using the Standards Statement (Moher, Liberati, 
Tetzlaff, & Altman, 2009). 
The first author extracted the data from the eligible studies with a 
standardised table for the following categories: author, date of publication, journal, 
study design, sample size, gender of participants (% female), age of participants 
(mean, standard deviation), country where study was conducted, fat talk measure 
used, body image measure used, and, where relevant, length of follow-up period and 
experimental paradigm. The researchers of five studies were contacted for additional 
output or original data but only three responded. 
Risk of Bias within Studies 
Risk of bias in individual studies was assessed by the first author in a non-
blind manner. The checklist used was based on the Fowkes and Fulton (1991) 
checklist (as used in the previous systematic review and meta-analysis by Sharpe et 
al., 2013) and was modified to include measures of other body image components. 
An evaluation of bias was also conducted, using the following criteria: (1) use of 
non-random sampling, (2) percentage of non-responders greater than 65%, (3) use of 
non-validated measure of fat talk, (4) use of non-validated measure of body 
dissatisfaction, (5) use of non-validated measure of thin ideal internalisation, (6) use 
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of non-validated measure of appearance-based comparisons, (7) use of non-validated 
measure of body surveillance, (8) use of non-validated measure of body shame, (9) 
use of non-validated measure of perceived sociocultural pressure to be thin, (10) use 
of non-validated measure of body checking, (11) missing data not missing at 
random, (12) participant attrition not random, (13) significant differences between 
experimental groups at baseline, and (14) participants not blinded to experimental 
condition. Criterion (12) was only relevant for prospective studies, whereas criteria 
(13) and (14) were only relevant for experimental studies. 
Summary Measures and Planned Methods of Analysis 
For cross-sectional studies, the sample size and unadjusted value of the 
correlation coefficient (r) of the relationship between engaging in fat talk and body 
image disturbance ratings were extracted. This information was also taken for the 
baseline cross-sectional associations in prospective studies, as well as the overall 
correlation from any ecological momentary assessment (EMA) studies. A Fisher’s z-
transformation was applied to these correlations to normalise the distribution of 
effect sizes and facilitate both significance testing and confidence interval 
calculation (Fisher, 1915). For prospective studies, semi-partial correlations (sr) 
assessing the relationship between engaging in fat talk at baseline and body image 
disturbance levels at follow-up (or baseline body image disturbance levels and fat 
talk frequency at follow-up), controlling for the level of the outcome variable at 
baseline, were taken. 
The standardised mean difference (d) was calculated as the principal 
summary measure for experimental studies. Depending on what data were provided, 
Cohen’s d was calculated using either the mean and standard deviation for both the 
fat talk group and the control group, and the pooled standard deviation, or using 
SYSTEMATIC REVIEW AND META-ANALYSIS  64 
 
Morris’ (2008) guidelines for pretest-posttest control-group designs. Morris’ 
measure is based on the difference between intervention and control group in mean 
pretest-to-posttest change, divided by the pooled standard deviation of both groups at 
the pretest level. 
All effect estimates were converted into r values to provide a common metric 
for interpretive purposes. Any scales that had been reverse-scored (i.e., scales 
measuring body satisfaction where a low score indicated high body dissatisfaction) 
were amended to make scoring consistent across all studies. The effect size estimates 
were assessed under the random-effects model as the studies were assumed to differ 
in terms of participant factors such as age, as well as study design (Borenstein, 
Hedges, Higgins, & Rothstein, 2009). Cohen’s (1988) guidelines for interpreting r 
values suggest values of 0.1 to 0.3 represent a small effect, 0.3-0.5 indicate a 
moderate effect, and values greater than .5 suggest a large effect. Heterogeneity was 
tested using I2 to assess the proportion of variation in estimates in cross-sectional, 
prospective, and experimental studies. I2 values range from 0-100%, where 0 
indicates no observed heterogeneity, not requiring further investigation, and 100 
means all the variation across studies is due to heterogeneity instead of chance and 
should be explored further with meta-regression. Higgins, Thompson, Deeks, and 
Altman (2003) proposed guidelines for interpreting I2, where values of 25, 50, and 
75 indicate low, moderate, and high levels of heterogeneity, respectively. 
Rosenthal’s (1979) failsafe N was calculated for all statistically significant 
associations that involved a sufficient number of studies (i.e., greater than 3; 
Borenstein, Hedges, Higgins, & Rothstein, 2006) to further check for publication 
bias. Rosenthal’s failsafe N indicates the number of new or unpublished non-
significant studies, not included in the meta-analysis, that are required to render a 
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significant effect estimate to non-significance (0.05). All analyses were conducted 
using the Comprehensive Meta-Analysis computer software (version 2.2.027; 
Borenstein et al., 2006). 
Study Selection and Characteristics 
A total of 144 citations were returned in the literature search (Figure 2.1). 
After adjusting for duplicates, 106 remained. Of these, 27 studies were removed after 
reviewing the title and/or abstracts and finding the studies to be irrelevant. Eight 
were removed because they used an all-male sample. Eight conference presentations 
were removed, along with seven books, book chapters, and book reviews. Four 
qualitative studies and three reviews were also excluded. The full text of 49 articles 
were then assessed. A total of 19 records were then excluded; twelve for not 
assessing fat talk, three for not assessing body image disturbance, two for not 
including a pre-manipulation measure of body image disturbance, one for conflating 
fat talk with food influences, and one due to the author not responding with relevant 
data. Hand-searching the references of the remaining 30 articles led to three 
additional relevant studies being found. A total of 35 samples/studies (33 articles) 
met the inclusion criteria and were included in the systematic review. When 
comparing the study selection process between authors, there were only four articles 
the authors differed on. The first author had excluded them on the basis that they 
were interventions and not considered relevant, whilst the second author included 
them for their baseline data. All four discrepancies were resolved upon discussion. 
The inter-rater reliability for the authors was found to be κ = 0.93 (p < .001), and 
rater-agreement was 96.23%, indicating strong agreement between the two authors.
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19 records excluded: 
- 12 removed for not 
assessing fat talk 
- 3 removed for not assessing 
body image disturbance 
- 2 removed for not including 
a baseline measure of body 
image disturbance 
- 1 removed for conflating 
key concepts 
- 1 removed due to the author 
not responding with relevant 
data 
 
3 additional, relevant 
studies were found through 
hand searching and 
reference checking these 30 
articles (32 studies) 
Figure 2.1. Flow diagram showing study search and selection process. 
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Body dissatisfaction was measured in all but two of the 35 samples (Garnett 
and colleagues’ [2014] measure of body dissatisfaction was a measure of body 
surveillance and was relabelled as such for the purposes of the analyses). 
Internalisation of the thin ideal was used in twelve studies; appearance-based 
comparisons in ten; body surveillance in ten; body shame in five, perceived pressure 
to be thin in four, and body checking in one. Nineteen studies used a sample of adult 
women, nine used adolescent girls, and a further seven used children. Overall, the 
age of all the samples used ranged from five years to 60 years. The majority of 
studies used all-female samples (32 studies), while three samples had a mix of both 
genders, though all three were predominantly female. 
Results 
Risk of Bias within Studies 
The results from individual studies assessing risk of bias are shown in Table 
2.1 and indicate that the studies were fairly similar overall. None of the studies used 
random sampling; without random selection, the samples may not accurately 
represent the population. Non-response reporting was also an issue; only seven 
studies (20%) provided this information. Eleven studies (31%) used non-validated 
items to measure fat talk, with seven of these using adapted versions of pre-existing 
(but not validated) measures. Overall, measures of body image disturbance were 
unlikely to be a source of bias within studies, with only two studies (6%) using a 
non-validated measure for body dissatisfaction and one study (3%) using a non-
validated measure for thin ideal internalisation. Only one study provided information 
on missing data and how it was dealt with. Two out of the five prospective studies 
did not include information about whether participant attrition was random. 
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Table 2.1 
Assessment of Risk of Bias within Individual Studies 
First author Date Study type 
Sampling 
method 
(1) 
Non-
response 
(2) 
Fat 
talk 
(3) 
Body 
dissatisfaction 
(4) 
Thin ideal 
internalisation 
(5) 
Appearance-
based 
comparisons 
(6) 
Body 
surveillance 
(7) 
Body 
shame 
(8) 
Perceived 
pressure 
to be thin 
(9) 
 Body 
checking 
(10) 
Missing 
data 
(11) 
Attrition 
(12) 
Success of 
randomisation 
(13) 
Blindness 
(14) 
Arroyo 2014 C + ? - - NA - - NA NA NA ? NA NA NA 
Arroyo (Study 1) 2012 P + ? + - NA NA NA NA - NA ? ? NA NA 
Arroyo (Study 2) 2012 P + ? + - NA NA NA NA - NA ? ? NA NA 
Arroyo (Study 1) 2014 C + ? - - NA NA - NA NA NA ? NA NA NA 
Arroyo (Daughters) 2016 C + ? - - NA NA - NA NA NA ? NA NA NA 
Arroyo (Mothers) 2016 C + ? - - NA NA - NA NA NA ? NA NA NA 
Chen (Study 1) 2012 C + ? - - NA - NA NA - NA ? NA NA NA 
Clark 2006 C + + + - - NA NA NA NA NA ? NA NA NA 
Clark 2007 C + + + - NA NA NA NA NA NA ? NA NA NA 
Clark 2008 P + + + - - NA NA NA NA NA ? - NA NA 
Clarke (Study 1) 2010 C + ? - - NA NA - - NA NA ? NA NA NA 
Corning 2012 C + ? - - NA - NA NA NA NA ? NA NA NA 
Damiano 2015 C + ? + + + NA NA NA NA NA ? NA NA NA 
Dohnt 2005 C + + + - NA NA NA NA NA NA ? NA NA NA 
Dohnt 2006 P + ? + + NA NA NA NA NA NA ? - NA NA 
Dunstan 2016 C + - - - - - NA NA NA NA ? NA NA NA 
Engeln-Maddox (Study 3) 2012 C + ? - - - - - - NA NA ? NA NA NA 
Garnett 2014 C + ? - NA - - - NA - NA ? NA NA NA 
Jones 2004 P + - - - - - NA NA NA NA ? - NA NA 
Jones 2004 C + ? - - - NA NA NA NA NA ? NA NA NA 
Jones 2006 C + ? - - NA - NA NA NA NA ? NA NA NA 
Jones 2014 C + ? + - NA NA NA NA NA - - NA NA NA 
Lawler 2011 C + ? - - - NA NA NA NA NA ? NA NA NA 
MacDonald 2015 C + ? - - NA NA - - NA NA ? NA NA NA 
Matera 2013 C + - - - - - NA NA NA NA ? NA NA NA 
Royal (Study 2) 2013 C + ? - - NA NA - - NA NA ? NA NA NA 
Rudiger 2013 C + ? - - NA NA NA NA NA NA ? NA NA NA 
Salk 2011 C + ? + - - NA NA NA NA NA ? NA NA NA 
Salk 2012 E + ? NA - NA NA NA NA NA NA ? NA - ? 
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Shroff 2006 C + ? - - - - NA NA NA NA ? NA NA NA 
Stice 2003 E + ? NA - NA NA NA NA NA NA ? NA - - 
Thompson 2007 C + ? - - NA NA NA NA NA NA ? NA NA NA 
Tiggemann 2015 C + ? - NA NA NA - - NA NA ? NA NA NA 
Tucker 2007 E + ? NA - NA NA NA NA NA NA ? NA - - 
Warren 2012 C + ? + - NA NA NA NA NA NA ? NA NA NA 
Note. C, cross-sectional; E, experimental; P, prospective; +, higher risk of bias; -, lower risk of bias; ?, information not reported; NA, not 
applicable. Studies are listed by only the first author’s name.  
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Participants were randomly allocated in all three experimental studies. 
Participants were blinded to the experimental condition in two of the experimental 
studies and the other study was unclear in reporting that information. Overall, the 
likely risk of bias is moderate, considering the use of non-validated fat talk measures 
in a considerable number of studies and the consistent use of non-random sampling. 
Fat Talk and Body Dissatisfaction 
Cross-sectional estimates of the relationship between fat talk and body 
dissatisfaction levels are shown in Table 2.2. There was a positive association 
between engaging in fat talk and body dissatisfaction levels and a moderate effect 
size, r = 0.34, 95% CI [0.25, - 0.42], p < .001. Furthermore, there was substantial 
heterogeneity between the effect size estimates (I2 = 92.32). We visually inspected 
the funnel plot, which confirmed the study effects were not considerably 
asymmetrically distributed. A further 4,782 studies would be required to render the 
observed effect non-significant, as per Rosenthal’s (1979) failsafe N. 
Three experimental studies provided associations between fat talk and body 
dissatisfaction, as shown in Table 2.3. Tucker et al. (2007) did not include a clear 
control group with which to compare the fat talk condition, only a self-accepting 
group and a self-aggrandising group. Self-acceptance (“I feel pretty comfortable with 
my body”) was selected as the condition most closely approximating a control, as it 
was considered more neutral in nature than self-aggrandising (“There are a lot of 
things I love about my body”). All studies had adult female participants. The 
association between engaging in fat talk and body dissatisfaction levels was not 
significant and the effect size was trivial, r = -0.01, 95% CI [-0.37, - 0.36], p = .978. 
Heterogeneity was high among the estimates of effect sizes (I2 = 88.42). Due to the 
lack of a clear control group, we conducted the analyses again, without the study by 
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Tucker et al. The association between engaging in fat talk and body dissatisfaction 
levels was still not significant but showed a small, non-trivial effect size, r = 0.17, 
95% CI [-0.08, – 0.41], p = .180. The heterogeneity was moderate (I2 = 64.64). 
The estimates for the prospective relationship between fat talk and body 
dissatisfaction are shown in Table 2.4. There was a significant association between 
engaging in fat talk and later body dissatisfaction but a trivial effect size, r = 0.08, 
95% CI [0.00, – 0.17], p = .046. There was no heterogeneity between study estimates 
of effect sizes (I2 = 0.00). The studies that investigated the relationship between body 
dissatisfaction levels and future fat talk are shown in Table 2.4. There was a non-
significant correlation between initial body dissatisfaction levels and engaging in fat 
talk at a later date, with a trivial effect size, r = 0.01, 95% CI [-0.10, – 0.12], p = 
.877. There was a low to moderate amount of heterogeneity between the effect size 
estimates (I2 = 31.85). 
Fat Talk and Body Surveillance/Body Checking 
The cross-sectional estimates for body surveillance were combined with one 
cross-sectional estimate for body checking, as we considered the two variables to be 
conceptually very similar. These estimates are provided in Table 2.2. There was a 
significant association between fat talk and levels of body surveillance/checking, 
with a moderate effect size, r = 0.34, 95% CI [0.25, – 0.43], p < .001. The 
heterogeneity was high in the effect size estimates across studies (I2 = 75.24). It was 
shown through Rosenthal’s (1979) failsafe N that a further 547 studies would be 
required to render the observed effect non-significant. 
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Fat Talk and Body Shame 
The cross-sectional estimates for fat talk and experiences of body shame are 
shown in Table 2.2. There was a significant positive correlation between engaging in 
fat talk and body shame experiences, and a moderate effect size, r = 0.41, 95% CI 
[0.25, - 0.54], p < .001. Furthermore, heterogeneity was high between the effect size 
estimates (I2 = 77.45). It was found that a further 133 studies would be required to 
render the observed effect non-significant, according to Rosenthal’s (1979) failsafe 
N. 
Fat Talk and Perceived Pressure to be Thin 
The cross-sectional estimates for the association between fat talk and 
perceived pressure to be thin are shown in Table 2.2. The correlation between fat talk 
and perceived pressure to be thin was significant, positive, and moderate in size, r = 
0.36, 95% CI [0.16, - 0.53], p = .001. Heterogeneity was high between the estimated 
effect sizes (I2 = 85.32). A further 83 studies would be needed to reduce the observed 
effect size to non-significance, as per Rosenthal’s (1979) failsafe N. 
The studies that investigated the prospective association between fat talk and 
changes in perceived pressure to be thin are shown in Table 2.4. The association 
between fat talk and perceived pressure to be thin was not significant and the effect 
size was small, r = 0.13, 95% CI [-0.03, – 0.27], p = .105. The estimates for the 
relationship between perceived pressure to be thin and fat talk are also shown in 
Table 4. There was a non-significant relationship between perceived pressure to be 
thin and fat talk and a trivial effect size, r = 0.04, 95% CI [-0.11, – 0.20], p = .581.  
   
SYSTEMATIC REVIEW AND META-ANALYSIS  73 
 
Fat Talk and Thin Ideal Internalisation 
The cross-sectional estimates for the relationship between fat talk and 
internalisation of the thin ideal are shown in Table 2.2. The correlation between 
engaging in fat talk and thin ideal internalisation was significant, with a moderate 
effect size, r = 0.46, 95% CI [0.40, - 0.51], p < .001. Heterogeneity was moderate 
among the effect size estimates (I2 = 61.45). Upon visual inspection of the funnel 
plot, we confirmed the study effects were not significantly asymmetrically 
distributed. According to Rosenthal’s (1979) failsafe N, a further 1642 studies would 
be required to render the observed effect non-significant. 
Table 2.4 shows the estimates for the prospective association between 
engaging in fat talk and thin ideal internalisation levels. There was a significant 
correlation between fat talking and internalisation of the thin ideal but the effect size 
was small, r = 0.17, 95% CI [0.06, – 0.28], p =.002. The estimates for the 
relationship between thin-ideal internalisation levels and engaging fat talk are also 
shown in Table 4. The correlation between thin ideal internalisation and fat talk was 
not significant and the effect size was trivial, r = 0.08, 95% CI [-0.03, - 0.19], p = 
.168.  
Fat Talk and Appearance-Based Comparisons 
The cross-sectional estimates for the relationship between engaging in fat talk 
and the tendency to partake in appearance-based comparisons are shown in Table 
2.2. There was a significant correlation between fat talk and appearance-based 
comparisons and a moderate effect size, r = 0.46, 95% CI [0.37, - 0.55], p < .001. 
Heterogeneity among the estimates of effect sizes was high (I2 = 87.62). It was found 
that a further 1418 studies would be required to render the observed effect non-
significant, as per Rosenthal’s (1979) failsafe N. 
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The prospective relationship between fat talk and engaging in appearance-
based comparisons was investigated in one study, with this association being shown 
in Table 2.4. The association between fat talk and appearance-based comparisons 
was significant, with a small effect size, r = 0.22, 95% CI [0.07, – 0.36], p = .004. 
This same study provided a cross-sectional estimate for the relationship between 
appearance-based comparisons and engaging fat talk, as shown in Table 4. The 
correlation between appearance-based comparisons and fat talk was not significant 
and the effect size was trivial, r = -0.03, 95% CI [-0.18, - 0.12], p = .702. 
Discussion 
 
As outlined in Chapter 1, prior research has established that body dissatisfied 
individuals are more likely to engage in fat talk (Sharpe et al., 2013). However, there 
has been considerable conjecture about the nature of this association (e.g., Gapinski 
et al., 2003; Jones, 2011; Salk & Engeln-Maddox, 2011). The purpose of this 
systematic and meta-analytic review was to evaluate cross-sectional, prospective, 
and experimental evidence to better understand this relationship, testing the 
plausibility of a bi-directional association, and also incorporated a wider range of 
body image constructs in order to explore the extent of fat talk’s influence on body 
image. Overall, it was shown that fat talk is cross-sectionally associated with a 
broader range of body image components than simply body dissatisfaction. 
Furthermore, despite several concerns with the quality of extant longitudinal studies 
(as detailed below), the existing experimental and longitudinal findings suggest it is 
more plausible that fat talk is a risk factor for body image disturbances than an 
outcome of them.  
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Several researchers (e.g., Engeln-Maddox et al., 2012; Tucker et al., 2007) 
have speculated that fat talk arises in order to reduce the dissatisfaction an individual 
is feeling towards their appearance. It is further argued that this approach is 
unsuccessful in this goal because the act of disparaging one’s appearance draws 
attention to one’s perceived flaws, hence encouraging negative reflections about 
one’s appearance (Gapinski et al., 2003; Salk & Engeln-Maddox, 2012). Whilst, in 
their recent review, Sharpe and colleagues established cross-sectional, experimental, 
and longitudinal effects of fat talk on body dissatisfaction—findings replicated in the 
present review that included more recent studies (an additional six cross-sectional, 
two experimental, and one longitudinal)—there was limited investigation of, and 
evidence for, body dissatisfaction promoting fat talk. In the five studies that 
investigated the prospective relationship between body dissatisfaction (as predictor) 
and fat talk (as outcome), none found a significant association, and these effects 
were modest at best. Effect sizes were similarly underwhelming in the few 
prospective studies testing the impact of other body image constructs on fat talk.  
These null findings from prospective studies may be a genuine reflection of 
the nature of the body image-fat talk relationship. It is also possible that design 
characteristics promoted this null result. Whereas Arroyo and Harwood (2012) and 
Salk and Engeln-Maddox (2011) discuss an instance of body dissatisfaction 
promoting an episode of fat talk, prior prospective studies explored whether general 
tendency towards body dissatisfaction predicts subsequent increased frequency of fat 
talk. Unfortunately, although intensification of body dissatisfaction (or other body 
image constructs) over time may lead to a subsequent increase in frequency of 
engagement in fat talk, none of the prospective studies in the present review 
measured change in body image leading to change in fat talk frequency. Further, 
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both the timeframe for such effects and the impact that accumulation and/or severity 
of body image experiences may have on fat talk remain unclear 
These prospective studies also involved variable time intervals between 
measurement of the independent variable to measurement of change in the dependent 
variable, with some studies using a shorter-term follow-up of 2-3 weeks and others 
much longer, with follow-up at 52 weeks. There appears to be no clear pattern of 
either shorter or longer intervals having a greater effect for the relationship between 
body image disturbance and fat talk, which may be caused by inappropriate time 
intervals leading to inaccurate estimates of effect size. As Timmons and Preacher 
(2015) highlight, time intervals between assessments are typically chosen arbitrarily 
as the time course for causal effects are rarely known a priori. Thus, effect size 
estimates are likely to be influenced by variation in lag: setting the time lag too long 
will under-estimate the effect size, whereas intervals that are too short may not 
meaningfully differ from cross-sectional associations. In addition, exploring the 
relationship between body image disturbance and fat talk in short time frames, such 
as moment to moment in daily life, would assist in clarifying these issues of severity 
and cumulative or cascading effects. 
Despite these limitations, prospective effects were typically stronger when 
body image variables were modelled as an outcome than as a predictor of fat talk, 
and experimental findings also showed the impact of fat talk on body image 
(specifically, body dissatisfaction). This pattern of findings is consistent with the 
notion that fat talk—like other social influences on body image—(inadvertently) 
places greater attention on appearance (rather than alleviating this focus) and may, in 
turn, promote negative body image in several different ways. First, exposure to fat 
talk may also be a way for transmission of the thin ideal to those individuals who 
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were previously uninitiated. As proposed in the tripartite influence model 
(Thompson et al., 1999), and demonstrated in empirical studies (e.g., Shroff & 
Thompson, 2006; Yamamiya, Shroff, & Thompson, 2008), unhealthy values 
towards, and experiences of, body image are commonly shared and discussed within 
friendship groups (Carey et al., 2013; Paxton et al., 1999), and these friends are seen 
as a key source of influence on internalisation of the thin ideal (Matera, Nerini, & 
Stefanile, 2013; Tiggemann, 2011). 
Second, insofar as fat talk is a response to negative body image experiences, 
it seemingly serves to prolong focus on appearance, thus enhancing likelihood of 
activation of unhealthy appearance-related schema and behaviours. For instance, the 
act of disparaging oneself or another person for failing to meet the thin ideal 
reinforces the importance of the thin ideal when, instead, it should be challenged 
(Stice, Butryn, Rohde, Shaw, & Marti, 2013; Stice, Mazotti, Weibel, & Agras, 
2000). The focus on negative aspects of another person’s appearance may encourage 
reflection on the areas of concern that the listener has for her own appearance. 
Further, the act also involves scrutiny of one’s own appearance or that of others, and 
thus it is not surprising that those who engage in fat talk should also commonly 
engage in these body surveillance and comparison behaviours. 
The current systematic review and meta-analysis suggests that fat talk is 
common among women with body image issues (body dissatisfaction, thin ideal 
internalisation, body surveillance, etc.). Furthermore, in conjunction with the 
findings from Sharpe and colleagues’ (2013) review, the results from this current 
systematic review suggest that fat talk is more likely to be a risk factor for, rather 
than an outcome of, body image disturbance. Based on the stronger prospective 
findings for constructs such as thin ideal internalisation and appearance-based 
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comparisons than for body dissatisfaction, it also appears that fat talk’s influence on 
body image may be earlier in the causal sequence outlined in sociocultural theories 
of body image, such as the tripartite influence model and objectification theory. 
However, a number of gaps remain in our understanding of the social phenomenon 
and its influence on body image. There is a distinct lack of studies in which fat talk 
and other body image variables were simultaneously tested for their ability to predict 
body satisfaction levels, either in cross-sectional or longitudinal contexts. Exploring 
fat talk as such would help to evaluate these conjectures about where fat talk fits 
within the body image models, and whether it makes a meaningful contribution after 
controlling for other, known influences on body image. 
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Table 2.2 
Cross-sectional Studies Assessing the Association between Fat Talk and Body Image Disturbance Variables 
Study Age Gender Body image disturbance variable n r 95% CI p 
Arroyo (2012; Study 1) Adult Mixed Body dissatisfaction 57 0.65 0.47 0.78 0.000 
   
Perceived pressure to be thin 57 0.66 0.48 0.79 0.000 
Arroyo (2012; Study 2, hearing fat talk) Adult Mixed Body dissatisfaction 111 0.18 -0.01 0.35 0.059 
   
Perceived pressure to be thin 111 0.34 0.16 0.50 0.000 
Arroyo (2012; Study 2, saying fat talk) Adult Mixed Body dissatisfaction 111 0.53 0.38 0.65 0.000 
   
Perceived pressure to be thin 111 0.47 0.31 0.60 0.000 
Arroyo (2014) Adult Female Body dissatisfaction 201 0.65 0.56 0.72 0.000 
   
Appearance-based comparisons 201 0.44 0.32 0.55 0.000 
   
Body surveillance 201 0.38 0.26 0.49 0.000 
Arroyo (2014; Study 1) Adult Female Body dissatisfaction 201 0.61 0.52 0.69 0.000 
   
Body surveillance 201 0.36 0.23 0.47 0.000 
Arroyo (2016; daughters) Adult Female Body dissatisfaction 199 0.61 0.51 0.69 0.000 
   
Body surveillance 199 0.52 0.41 0.61 0.000 
Arroyo (2016; mothers) Adult Female Body dissatisfaction 199 0.44 0.32 0.55 0.000 
   
Body surveillance 199 0.27 0.14 0.39 0.000 
Chen (2012; Study 1) Adol Female Body dissatisfaction 738 0.15 0.08 0.22 0.000 
   
Appearance-based comparisons 738 0.23 0.16 0.30 0.000 
   
Perceived pressure to be thin 738 0.35 0.29 0.41 0.000 
Clark (2006) Child Female Body dissatisfaction 100 0.20 0.00 0.38 0.046 
   
Thin ideal internalisation 100 0.49 0.32 0.63 0.000 
Clark (2007) Child Female Body dissatisfaction 265 0.26 0.14 0.37 0.000 
Clark (2008) Child Female Body dissatisfaction 150 0.17 0.01 0.32 0.038 
   
Thin ideal internalisation 150 0.39 0.25 0.52 0.000 
Clarke (2010; Study 1) Adult Female Body dissatisfaction 98 -0.56   -0.68 -0.41 0.000 
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Body surveillance 98 0.53 0.37 0.66 0.000 
   
Body shame 98 0.56 0.41 0.68 0.000 
Corning (2012) Adult Female Body dissatisfaction 143 0.64 0.53 0.73 0.000 
   
Appearance-based comparisons 143 0.35 0.20 0.49 0.000 
Damiano (2015) Child Female Body dissatisfaction 111 0.15 -0.04 0.33 0.116 
   
Thin ideal internalisation 111 0.35 0.18 0.50 0.000 
Dohnt (2005) Child Female Body dissatisfaction 81 0.00 -0.22 0.22 1.000 
Dohnt (2006) Child Female Body dissatisfaction 97 0.01 -0.19 0.21 0.923 
Dunstan (2016) Adol Female Body dissatisfaction 200 0.40 0.28 0.51 0.235 
   
Thin ideal internalisation 200 0.51 0.40 0.61 0.000 
   
Appearance-based comparisons 200 0.52 0.41 0.61 0.000 
Engeln-Maddox (2012; Study 3) Adult Female Body dissatisfaction 135 0.40 0.25 0.53 0.000 
   
Body surveillance 135 0.30 0.14 0.45 0.000 
   
Body shame 135 0.29 0.13 0.44 0.001 
   
Thin ideal internalisation 135 0.43 0.28 0.56 0.000 
   
Appearance-based comparisons 135 0.43 0.28 0.56 0.000 
Garnett (2014) Adult Female Body surveillance 118 0.07 -0.11 0.25 0.451 
   
Appearance-based comparisons 118 0.34 0.17 0.49 0.000 
   
Thin ideal internalisation 118 0.16 -0.02 0.33 0.080 
   
Perceived pressure to be thin 118 0.14 -0.04 0.31 0.131 
Jones (2004) Adol Female Body dissatisfaction 165 0.37 0.23 0.49 0.000 
   
Appearance-based comparisons 165 0.60 0.49 0.69 0.000 
   
Thin ideal internalisation 165 0.50 0.38 0.61 0.000 
Jones (2004) Adol Female Body dissatisfaction 430 0.34 0.25 0.42 0.000 
   
Thin ideal internalisation 430 0.55 0.48 0.61 0.000 
Jones (2006) Adol Female Body dissatisfaction 215 0.30 0.17 0.42 0.000 
   
Appearance-based comparisons 215 0.51 0.40 0.60 0.000 
Jones (2014) Adult Female Body dissatisfaction 65 0.06 -0.19 0.30 0.634 
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Body checking 65 0.18 -0.07 0.41 0.151 
Lawler (2011) Adol Female Body dissatisfaction 129 0.25 0.08 0.41 0.004 
   
Thin ideal internalisation 129 0.57 0.44 0.68 0.000 
MacDonald (2015) Adult Mixed Body dissatisfaction 83 0.27 0.06 0.46 0.014 
   
Body surveillance 83 0.06 -0.16 0.27 0.590 
   
Body shame 83 0.22 0.00 0.42 0.046 
Matera (2013) Adol Female Body dissatisfaction 298 0.40 0.3 0.49 0.000 
   
Thin ideal internalisation 298 0.42 0.32 0.51 0.000 
   
Appearance-based comparisons 298 0.57 0.49 0.64 0.000 
Royal (2013; Study 2) Adult Female Body dissatisfaction 95 0.79 0.7 0.86 0.000 
   
Body surveillance 95 0.39 0.20 0.55 0.000 
   
Body shame 95 0.60 0.45 0.72 0.000 
Rudiger (2013) Adult Female Body dissatisfaction 203 0.30 0.17 0.42 0.000 
Salk (2011) Adult Female Body dissatisfaction 143 0.41 0.26 0.54 0.000 
   
Thin ideal internalisation 143 0.44 0.30 0.56 0.000 
Shroff (2006) Adol Female Body dissatisfaction 344 0.32 0.22 0.41 0.000 
   
Appearance-based comparisons 344 0.55 0.47 0.62 0.000 
   
Thin ideal internalisation 344 0.51 0.43 0.58 0.000 
Thompson (2007) Adol Female Body dissatisfaction  325 0.00 -0.11 0.11 0.849 
Tiggemann (2015) Child Female Body surveillance 204 0.48 0.37 0.58 0.000 
   
Body shame 204 0.32 0.19 0.44 0.000 
Warren (2012) Adult Female Body dissatisfaction  121 0.45 0.30 0.58 0.000 
Note: Studies are listed by only the first author’s name.  
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Table 2.3 
Experimental Studies Assessing the Association between Fat Talk and Body Image Disturbance Variables 
Study Age Gender Experimental design Outcome measure n Results d r 
Salk 
(2012) Adult Female 
After viewing ads (two neutral and one 
appearance-related), participants heard 
two confederates engaging in 1) fat talk 
which was accepted, 2) fat talk which 
was challenged, or 3) a neutral 
conversation 
Body Image States 
Scale 
Fat talk group: 
31 Control 
group: 27 
Fat talk group: M (SD) = 
4.45 (0.84) Control group: 
M (SD) = 3.95 (0.65) 
 0.70  0.31 
Stice 
(2003) Adult Female 
Participants watched a neutral video clip 
and were then exposed to a confederate 
engaging in either 1) fat talk or 2) 
neutral conversation 
Satisfaction and 
Dissatisfaction with 
Body Parts Scale 
adaptation 
Fat talk group: 
60 Control 
group: 60 
Fat talk group: Mpre (SDpre) 
= 29.37 (7.91) Mpost (SDpost) 
= 30.11 (8.2) Control group: 
Mpre (SDpre) = 28.10 (7.93) 
Mpost (SDpost) = 27.85 (8.54) 
 0.12  0.06 
Tucker 
(2007) Adult Female 
Participants interacted with a female 
confederate who either engaged in 1) 
self-derogating or 2) self-accepting talk 
One item measuring 
body dissatisfaction 
Self-derogating 
(fat talk): 31 
Self-acceptance: 
30 
Fat talk group: M (SD) = 
4.50 (2.10) Self-accepting: 
M (SD) = 6.00 (1.50) 
-0.82 -0.38 
Note. Higher scores on Salk’s (2012) body satisfaction measure indicated higher body dissatisfaction. Studies are listed by only the first author’s 
name. 
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Table 2.4 
Prospective Studies Assessing the Bi-Directional Association between Fat Talk and Body Image Disturbance Variables 
Study Age Gender Body image disturbance variable Follow-up (weeks) n r 95% CI p  
Prospective associations with fat talk as predictor 
Arroyo (2012; Study 1) Adult Mixed Body dissatisfaction 3 57  0.14 -0.12 0.39 0.294 
   
Perceived pressure to be thin 3 57  0.13 -0.14 0.38 0.340 
Arroyo (2012; Study 2, hearing fat talk) Adult Mixed Body dissatisfaction 2 111 -0.03 -0.21 0.16 0.793 
   
Perceived pressure to be thin 2 111  0.11 -0.08 0.29 0.250 
Arroyo (2012; Study 2, saying fat talk) Adult Mixed Body dissatisfaction 2 111  0.02 -0.17 0.20 0.862 
   
Perceived pressure to be thin 2 111  0.14 -0.05 0.32 0.140 
Clark (2008) Child Female Body dissatisfaction 52 150  0.04 -0.12 0.20 0.627 
   
Thin ideal internalisation 52 150  0.13 -0.03 0.28 0.110 
Dohnt (2006) Child Female Body dissatisfaction 52 97  0.14 -0.06 0.33 0.171 
Jones (2004) Adol Female Body dissatisfaction 52 165  0.13 -0.02 0.28 0.096 
   
Appearance-based comparisons 52 165  0.22  0.07 0.36 0.000 
    Thin ideal internalisation 52 165  0.21  0.06 0.35 0.010 
Prospective associations with fat talk as outcome 
Arroyo (2012; Study 1) Adult Mixed Body dissatisfaction 3 57  0.13 -0.14 0.38 0.335 
   
Perceived pressure to be thin 3 57  0.00 -0.26 0.26 1.000 
Arroyo (2012; Study 2, hearing fat talk) Adult Mixed Body dissatisfaction 2 111  0.07 -0.12 0.25 0.465 
   
Perceived pressure to be thin 2 111  0.08 -0.11 0.26 0.404 
Arroyo (2012; Study 2, saying fat talk) Adult Mixed Body dissatisfaction 2 111  0.18 -0.01 0.35 0.059 
   
Perceived pressure to be thin 2 111  0.05 -0.14 0.23 0.602 
Clark (2008) Child Female Body dissatisfaction 52 150 -0.03 -0.19 0.13 0.716 
   
Thin ideal internalisation 52 150  0.12 -0.04 0.27 0.144 
Jones (2004) Adol Female Body dissatisfaction 52 165 -0.10 -0.25 0.05 0.201 
   
Appearance-based comparisons 52 165 -0.03 -0.18 0.12 0.702 
    Thin ideal internalisation 52 165  0.04 -0.11 0.19 0.610 
Note: Studies are listed by only the first author’s name.  
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CHAPTER 3 - EMPIRICAL STUDY I2 
The systematic and meta-analytic review in Chapter 2 showed that fat talk 
was broadly correlated with a wider range of body image constructs than just body 
satisfaction. Specifically, fat talk was shown to be positively correlated with body 
surveillance, body shame, perceived pressure to be thin, thin ideal internalisation, 
and appearance-based comparisons. Whilst this furthers our understanding of how 
fat talk relates to body image in a general sense, the systematic review is limited by 
examining the relationships between fat talk and body image constructs in isolation. 
The unique contribution of fat talk to body image variables, after controlling for 
inter-relationships, remains unclear. 
Given the strong associations body satisfaction has with a wide range of 
other body image constructs (Cash, Phillips, Santos, & Hrabosky, 2004; Jakatdar, 
Cash, & Engle, 2006), it is possible that body satisfaction may simply be 
confounding the relationships found in the systematic review. Specifically, body 
satisfaction has been shown to relate to a number of body image constructs, 
including increased thin ideal internalisation (Keery, van den Berg, & Thompson, 
2004; Shroff & Thompson, 2006), appearance-based comparisons (van den Berg et 
al., 2007), and body surveillance (Fitzsimmons-Craft, et al., 2012; Mercurio & Rima, 
2011) – all of which were found to be related to fat talk in the review chapter. 
Thus, the present chapter has two broad aims: (1) to re-evaluate the 
relationship between fat talk and these body image constructs after controlling for 
body satisfaction, and (2) to evaluate the relative contribution that fat talk makes for 
2 This empirical study has been published. See Mills, J., & Fuller-Tyszkiewicz. M. (2016). Fat talk 
and its relationship with body image disturbance. Body Image, 18, 61-64. 
doi:10.1016/j.bodyim.2016.05.001 
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these various body image constructs when modelled in competition with these other 
body image variables. This first aim will allow for evaluation of whether findings 
from the review are simply an artefact of body satisfaction relating to fat talk and 
each of these body image constructs (hereafter, referred to as the third variable 
hypothesis). Significant relationships between fat talk and these other body image 
constructs (thin ideal internalisation, appearance-based comparisons, and body 
surveillance) after controlling for body satisfaction would provide evidence against 
the third variable hypothesis, whereas reduction of these associations to non-
significance would provide support for the hypothesis.  
The second aim is important because, within existing literature, the relative 
importance of fat talk in predicting body image outcomes is unclear. Evidence of 
unique contributions of fat talk would provide indication of the merit in following up 
with a longitudinal investigation. Dominance analysis (Budescu, 1993) was used to 
quantify the extent to which fat talk uniquely predicts body image constructs, and 
how important a predictor it is relative to these constructs. Further, given that fat talk 
is a relatively new area of research within body image, there is variability in how the 
social phenomenon is conceptualised and measured. Whereas some measures 
conceptualise fat talk as uni-dimensional (Clarke et al., 2010; Royal et al., 2013), 
others conceptualise fat talk as comprising multiple distinct components (Engeln-
Maddox et al., 2012). In the absence of a definitive approach to measurement of the 
construct, the present study adopts the latter approach (multi-dimensionality) as it 
has the benefit of providing a more granular evaluation of the aspects of fat talk most 
related to body image. Given the absence of prior multivariable modelling or 
theoretical grounds to justify fat talk’s relative predictive value for these body image 
constructs, this component of the study is exploratory and without hypotheses. 
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Method 
Participants 
A total of 199 women were recruited through Amazon’s Mechanical Turk 
(MTurk). MTurk has been shown to garner samples that are representative of the 
broader population (Berinsky, Huber, & Lenz, 2012; Buhrmester, Kwang, & 
Gosling, 2011). The mean age was 30.31 years (SD = 5.35). The majority of the 
sample identified as Caucasian or White (69.3%), 11.1% as African American, 
10.1% as Asian, 5% as Hispanic/Latino, 3.5% as mixed ethnicity, and 1% as other. 
With regards to education level, one participant (.5%) completed some high school 
but did not finish, 37 participants (18.6%) graduated from high school, 74 (37.2%) 
participants had completed some university study but had not obtained a degree, 67 
(33.7%) held a Bachelor’s degree, one (.5%) had completed an Honours/Graduate 
Diploma year, five (2.5%) had completed some postgraduate study, 12 (6%) held a 
Master’s degree, and two (1%) held a PhD, law, or medical degree. Seventy-one 
participants (35.7%) reported being married and 107 participants (53.8%) reported 
living with their husband, domestic partner, or significant other. Based on self-
reported height and weight, participants’ body mass indices (BMI; BMI = kg/m2) 
ranged from 17.24-52.08 (M = 26.67, SD = 7.65). Using the World Health 
Organization (2000) BMI categories, nine participants (4.64%) classify as 
underweight, 96 (49.48%) as healthy, 41 (21.13%) as overweight, and 48 (24.74%) 
as obese. Power analysis was conducted in G*Power to determine a sufficient 
sample size using an alpha of 0.05, a power of 0.80, and a medium effect size (f2 = 
0.15) (Version 3.1.9.2; Faul, Erdfelder, Buchner, & Lang, 2013). Based on these 
assumptions, the required minimum sample size is 92. 
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Materials 
Appearance-based comparisons. The Physical Appearance Comparison 
Scale (PACS; Thompson, Heinberg, & Tantleff, 1991) measured general tendency to 
engage in appearance-based comparisons with others through five items, such as “At 
parties or other social events, I compare my physical appearance to the physical 
appearance of others”. Items were rated on a 5-point Likert scale ranging from 1 
(Never) to 5 (Always). After reverse scoring relevant items, item scores were 
averaged, with higher scores reflecting greater tendency to engage in appearance-
based comparisons. Acceptable reliability of the PACS has been demonstrated 
(Thompson et al., 1991). In this study, Cronbach’s alpha was .76. 
Body surveillance. The 8-item body surveillance subscale of the Objectified 
Body Consciousness Scale (OBCS; McKinley & Hyde, 1996) assessed the degree to 
which participants monitor their own appearance from a third-person perspective. An 
example item from the subscale is “During the day, I think about how I look many 
times”. All items are rated on a 7-point Likert scale, ranging from 1 (Disagree 
strongly) to 7 (Agree strongly). After reverse scoring relevant items, scores were 
averaged, with higher scores indicating a higher level of body surveillance. 
Reliability of the body surveillance subscale has been demonstrated (McKinley & 
Hyde, 1996). In the present study, Cronbach’s alpha was .88. The body shame 
component of the OBCS was not included in the final analyses due to the 
considerable theoretical and statistical overlap with body satisfaction (see measure 
description below). 
Thin ideal internalisation. The 9-item Internalisation-General subscale of 
the Sociocultural Attitudes towards Appearance Questionnaire 3 (SATAQ-3; 
Thompson, van den Berg, Roehrig, Guarda, & Heinberg, 2004) measured participant 
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acceptance of media messages promoting unrealistic appearance ideals and strived to 
achieve said ideals. An example item from this subscale is “I would like my body to 
look like the models who appear in magazines”. Items were rated on a 5-point Likert 
scale, ranging from 1 (Definitely disagree) to 5 (Definitely agree). After reverse 
scoring the appropriate items, item scores were averaged to produce the overall 
score, with higher scores indicating a higher internalisation of the thin ideal. 
Reliability has been previously demonstrated (Engeln-Maddox & Miller, 2008). In 
the present study, alpha was .95. 
Fat talk. The 13-item Negative Body Talk Scale (NBTS; Engeln-Maddox et 
al., 2012) was used to capture participant levels of fat talk. As stated above, this 
study conceptualised fat talk from a multi-dimensional perspective, and the NBTS 
was chosen primarily for its subscales that were thought likely to elicit particularly 
illuminating results. Furthermore, the NBTS included items that appeared to 
accurately capture the nature of fat talk as originally described by Nichter and 
Vuckovic (1994). On a more practical note, ensuring the task is relatively quick and 
straightforward is beneficial when recruiting via MTurk, and the NBTS was one of 
the simpler fat talk scales available. Seven items constitute the FT-body concerns 
subscale, and assess aspects of fat talk such as the need to start dieting, thinking 
oneself to be fat, and feeling fat, for example, “I need to start watching what I eat”. 
The other six items belong to the body comparison subscale, and cover aspects like 
wishing one’s body looked like someone else’s and directly comparing specific body 
parts with those of others, for example, “I wish my abs looked like hers”. This body 
comparison subscale remains distinct from the PACS (see above) by including items 
that target explicit comparisons with particular body parts, as opposed to a 
generalized tendency. All items were rated on the same 7-point Likert scale, from 1 
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(Never) to 7 (Always). Item scores were averaged to produce total subscale scores. 
Acceptable reliability has previously been shown for the NBTS (Engeln-Maddox et 
al., 2012), and also in the present sample (alpha was .89 and .90 for the concerns and 
comparison subscales, respectively). 
Body satisfaction. The 10-item appearance subscale of the Body Esteem 
Scale for Adolescents and Adults (Mendelson, Mendelson, & White, 2001) includes 
items regarding participants’ general feelings about their appearance and was used to 
capture body satisfaction. An example item is “I like what I see when I look in the 
mirror”. Items were rated on a 5-item scale, ranging from 1 (Never) to 5 (Always), 
with higher scores indicating higher body satisfaction. The relevant items were 
reverse scored before the overall score was calculated. Reliability has been 
demonstrated previously (Mendelson, Mendelson, & White, 2001). In the current 
study, alpha was .87. 
Procedure 
Ethics approval was obtained from the university’s Human Research Ethics 
Committee. The study was advertised on MTurk through a brief description of the 
study’s aim and procedure. Recruitment was limited to MTurk workers in USA, UK, 
and Australia as body image disturbances have been shown to be similarly prevalent 
in these countries (El Ansari, Dibba, & Stock, 2014; Fiske, Fallon, Blissmer, & 
Redding, 2014; Tiggemann, Verri, & Scaravaggi, 2005), and the thin ideal is 
believed to be shared across these countries (Swami et al., 2010). Participants 
followed a link provided on MTurk, which directed them to the plain language 
statement and questionnaire consisting of demographics (participants’ age, height in 
centimetres, weight in kilograms, ethnicity, education level, relationship status, and 
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living situation) and body image measures. Following completion of the 
questionnaire, participants were required to enter in a unique code they received on 
the last page. This acted as a quality check to ensure participants had filled out the 
questionnaire rather than simply clicking onto the study without responding. This 
unique code was checked by the primary author to ensure it was correct. In all cases, 
the correct code was provided and the worker’s payment of US$3 was manually 
confirmed and processed.  
Data Analytic Strategy 
Pearson’s correlation analyses were conducted initially to ascertain the total 
relationships between fat talk and other key body image constructs (appearance-
based comparisons, thin ideal internalisation, body surveillance, and body 
satisfaction). Partial correlations were also calculated to assess these relationships 
after controlling for body satisfaction. Cohen’s (1988) guidelines were used to 
interpret the size of the correlations: correlations less than |.1| were considered 
trivial, |.1| to |.3| were considered small, |.3| to |.5| were considered moderate, and 
values greater than |.5| were considered large.  
However, the bivariate and partial correlations ignore inter-relations between 
fat talk and other body image constructs. While regression analyses would account 
for these inter-relations, it would only consider relative contribution in a model with 
all the predictors entered simultaneously. Hence, dominance analysis (Azen & 
Budescu, 2003; Budescu, 1993) was implemented instead, using Stata version 13 
(StataCorp, 2013). In brief, dominance analysis works by conducting a series of 
regressions involving all possible combinations of the predictors (i.e., models with 
only one predictor, models with combinations of two predictors, models with three 
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predictors, etc.), with a maximum equal to the total number of predictors specified 
(five in the present study). For example, in a study with three predictors, there would 
be seven possible combinations or models (IV1, IV2, IV3, IV1 + IV2, IV1 + IV3, 
IV2 + IV3, IV1 + IV2 + IV3).  
Three key indices are derived from these dominance-based regressions: (1) 
general dominance, which refers to the average incremental contribution to the 
model made by each independent variable, (2) conditional dominance, which reflects 
the average incremental contribution of each independent variable for certain 
conditions or orders (e.g., all models with one independent variable, those with one 
other additional independent variable, those with two other independent variables, 
etc., dependent on the total number of predictors), and (3) complete dominance, 
which refers to pairing each independent variable with one other independent 
variable and comparing the improvement in model fit across all possible models for 
each of the independent variables. Note that this process was repeated for each DV 
(i.e., each body image construct) separately, such that fat talk could be dominant as a 
predictor of one body image construct (e.g., body satisfaction), but be dominated by 
the other predictors in the model for another construct (e.g., appearance-based 
comparisons). A predictor was said to have general dominance in a subset model if it 
offered the highest average unique variance, after controlling for the influence of 
other predictors. Conditional dominance was adjudged when, on average, the 
predictor contributed more unique variance than another predictor across all subset 
models. A predictor was deemed to hold complete dominance over another predictor 
if it continually contributes more unique variance than the other predictor when it is 
the last predictor to be entered into regression equations with all possible subset 
models. 
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Results 
Data Cleaning 
Data were screened for missing data, outliers, and normality. No more than 
0.5% missing data was found in any one variable, and any missing data were dealt 
with using expectation maximisation (Tabachnick & Fidell, 2007). All key 
assumptions of the General Linear Model were met (Tabachnick & Fidell, 2007). 
Correlations and Descriptive Statistics 
As shown in Table 3.1, mean values for most of the modelled variables were 
around the scale midpoint, with the exception of the two fat talk components which 
were somewhat lower than the midpoint. The fat talk subscales showed correlations 
with other body image constructs ranging from small to large according to Cohen’s 
(1988) guidelines, and that each subscale had differential patterns of association with 
these body image constructs. The FT-body concerns subscale had higher correlations 
than the FT-body comparisons subscale with body satisfaction and body 
surveillance. In contrast, the FT-body comparisons subscale had higher correlations 
with appearance-based comparisons and thin ideal internalisation. 
Table 3.1 
Summary of Zero-order Correlations, Means, and Standard Deviations for Body 
Satisfaction and Related Constructs 
Construct 1 2 3 4 5 6 
1. FT-body concerns       
2. FT-body comparisons .51**      
3. Appearance-based comparisons .38** .43**     
4. Body surveillance .51** .39** .64**    
5. Thin ideal internalisation .33** .53** .63** .57**   
6. Body satisfaction -.55** -.26** -.40** -.48** -.40**  
M 21.73 16.79 14.85 35.99 26.28 29.57 
SD 9.35 7.82 3.73 9.78 9.59 7.64 
Possible range 7-49 6-42 5-25 8-56 9-45 1-50 
Actual range 7-45 6-42 5-23 9-54 9-45 12-46 
Note. N = 199. * p < .05, two-tailed. ** p < .01, two-tailed.       
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Partial correlation coefficients were then computed to assess fat talk relating 
to appearance-based comparisons, body surveillance, and thin ideal internalisation, 
after controlling for body satisfaction. As shown in Table 3.2, all partial correlations 
were found to be significant and ranged from small to large in size, indicating fat talk 
relates to these body image variables independently of body satisfaction. 
Table 3.2 
Partial Correlations between Fat Talk and Body Image Constructs, Controlling for 
Body Satisfaction 
Construct 1 2 3 4 
1. FT-body concerns         
2. FT-body comparisons   0.46**       
3. Appearance-based comparisons   0.21** 0.37**     
4. Body surveillance   0.33** 0.30** 0.56**   
5. Thin ideal internalisation 0.14* 0.48** 0.56** 0.47** 
Note. N = 199. * p < .05, two-tailed. ** p < .01, two-tailed.   
 
Dominance analysis 
The average R2 values for the independent variables are reported in Table 3.3. 
The rows indicate the conditional dominance of all predictors included in each 
possible model, where k indicates how many predictor variables are included (i.e., k 
= 1 when the IV in question is the only one included in the model, k = 2 when the 
predictor of interest plus one additional IV are included in the model, k = 3 when two 
additional IVs are included, k = 4 when three additional IVs are included, and k = 5 
when four additional IVs are included). The columns show the conditional 
dominance values for each individual predictor across all possible models. It should 
be noted that the general dominance value for a predictor, shown in the last row for 
each model, is equivalent to the average of the conditional dominance values for that 
predictor across all models. 
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Appearance-based comparisons. The dominance analysis showed that, in 
predicting appearance-based comparisons, body surveillance generally dominated 
thin ideal internalisation. Body satisfaction conditionally dominated FT-body 
concerns, while FT-body comparisons conditionally dominated both body 
satisfaction and FT-body concerns. Body surveillance conditionally dominated all 
predictors across all five orders (one, two, three, four, and five independent 
variable/s). Both body surveillance and thin ideal internalisation completely 
dominated body satisfaction, FT-body concerns, and FT-body comparisons. 
The results of the regression indicated that the five predictors explained 
52.2% of the variance in appearance-based comparisons (R2 = 0.52, F(5, 192) = 
41.85, p < .001). Specifically, body surveillance was found to be a significant 
predictor (β = .15, p < .001, sr = .29), as was thin ideal internalisation (β = .13, p < 
.001, sr = .24). Body satisfaction was not a significant predictor of appearance-based 
comparisons (β = -.03, p = .37, sr = -.05). Neither FT-body concerns (β = -.00, p = 
.99, sr = -.00) nor FT-body comparisons (β = .04, p = .16, sr = .07) were found to be 
a significant predictor as well. 
Body surveillance. Appearance-based comparisons generally dominated thin 
ideal internalisation, whilst FT-body concerns generally dominated body satisfaction 
and FT-body comparisons. Thin ideal internalisation and FT-body concerns both 
conditionally dominated body satisfaction. Appearance-based comparisons was 
shown to conditionally dominate all predictors across all five orders (one, two, three, 
four, and five independent variable/s). Additionally, appearance-based comparisons 
completely dominated body satisfaction, FT-body concerns, FT-body comparisons, 
and thin ideal internalisation. 
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The five predictors explained 53.8% of the variance in body surveillance (R2 
= 0.54, F(5, 192) = 44.77, p < .001). Appearance-based comparisons was found to be 
a significant predictor (β = .98, p < .001, sr = .28), along with FT-body concerns (β = 
.27, p < .001, sr = 19), and thin ideal internalisation (β = .25, p = .001, sr = .17). 
Body satisfaction was not shown to be a significant predictor of body surveillance (β 
= -.15, p = .07, sr = -.09), as was FT-body comparisons (β = -.08, p = 0.36, sr = -
.05). 
Thin ideal internalisation. The analyses indicated that appearance-based 
comparisons generally dominated FT-body comparisons. Appearance-based 
comparisons conditionally dominated across four orders (one, two, three, and four 
independent variable/s) but FT-body comparisons conditionally dominated in the full 
model with five independent variables. FT-body comparisons, appearance-based 
comparisons, and body surveillance all completely dominated FT-body concerns as 
well as body satisfaction. Appearance-based comparisons completely dominated 
body surveillance. 
The results of the regression showed that the five predictors explained 53.1% 
of the variance in thin ideal internalisation (R2 = .53, F(5, 192) = 43.40, p < .001). 
FT-body comparisons was found to be a significant predictor (β = .34, p < .001, sr = 
.28), as was appearance-based comparisons (β = .33, p < .001, sr = .24), body 
surveillance (β = .25, p = .001, sr = .17), FT-body concerns (β = -.19, p = .007, sr = -
.14), and body satisfaction (β = -.16, p = .01, sr = -.13). 
Body satisfaction. When predicting body satisfaction, FT-body concerns 
generally dominated body surveillance and thin ideal internalisation generally 
dominated appearance-based comparisons. FT-body concerns had conditional 
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dominance in all five orders (one, two, three, four, and five independent variables 
included). Thin ideal internalisation completely dominated FT-body comparisons 
and body surveillance completely dominated appearance-based comparisons. 
However, FT-body concerns completely dominated appearance-based comparisons, 
body surveillance, thin ideal internalisation, and FT-body comparisons. 
With all five independent variables included in the model, 38.9% of the 
variance in body satisfaction was explained (R2 = 0.39, F(5, 192) = 24.54, p < .001). 
It was found that FT-body concerns significantly predicted body satisfaction (β = -
.38, p < .001, sr = -.36), as did thin ideal internalisation (β = -.21, p = .01, sr = -.15), 
and FT-body comparisons (β = .17, p = .02, sr = .14). Appearance-based 
comparisons was found to not significantly predict body satisfaction levels (β = -.17, 
p = .37, sr = -.05, as was body surveillance (β = -.12, p = 0.07, sr = -.10). 
Discussion 
 
The systematic and meta-analytic review in Chapter 2 indicated that fat talk 
was related to body image constructs other than simply body satisfaction. It was 
unclear, however, whether these associations were due to body satisfaction acting as 
a third variable. In order to address this uncertainty, Study I investigated the 
relationships between fat talk (FT) and key body image constructs (thin ideal 
internalisation, appearance-based comparisons, body surveillance, and body 
satisfaction). In particular, the present study evaluated the unique associations 
between fat talk and other body image variables and explored the possibility of body 
satisfaction posing a third-variable problem in said relationships. The use of 
dominance analysis enabled evaluations of the conditions in which fat talk may add 
incremental predictive validity to prediction of other body image disturbances. 
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Bivariate correlations showed that both the FT-body concerns and FT-body 
comparisons subscales correlated with all other body image constructs, with the 
effect sizes ranging from small to large. The two subscales demonstrated slightly 
different patterns of associations with other body image constructs: FT-body 
concerns related more strongly with body surveillance and body satisfaction, while 
FT-body comparisons had stronger associations with thin ideal internalisation and 
appearance-based comparisons. These findings are in line with what has previously 
been found, where engaging in fat talk has cross-sectionally and prospectively 
correlated with increased thin ideal internalisation, appearance-based comparisons, 
and body surveillance, in addition to decreased body satisfaction (Arroyo & 
Harwood, 2012; Engeln-Maddox et al., 2012; Jones et al., 2014; Salk & Engeln-
Maddox, 2011). Collectively, fat talk frequency appears to be positively correlated 
with the disturbance side of these body image constructs. 
The effect sizes for the correlations obtained in the current study are broadly 
consistent with those found in the cross-sectional associations of the systematic and 
meta-analytic review in Chapter 2. In the systematic review, the associations 
between fat talk and body satisfaction, body surveillance, thin ideal internalisation, 
and appearance-based comparisons all showed moderate effect sizes, whilst in the 
current study, the effect sizes for the same relationships ranged from small to large, 
with the two aspects of fat talk demonstrating different strength effect sizes. FT-body 
concerns showed moderate to large effect sizes for body satisfaction and body 
surveillance, while FT-body comparisons showed small effect sizes. FT-body 
comparisons showed moderate effect sizes for both thin ideal internalisation and 
appearance-based comparisons, as compared with the small effect sizes of FT-body 
concerns for both. 
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The partial correlations demonstrated that, even after controlling for body 
satisfaction, fat talk still correlated with body image variables, with effect sizes 
ranging from small to large. FT-body concerns was more strongly related to FT-body 
comparisons and body surveillance, and less so with appearance-based comparisons 
and thin ideal internalisation. By contrast, FT-body comparisons correlated strongly 
with thin ideal internalisation and appearance-based comparisons, and showed a 
slightly weaker association with body surveillance. Present findings do not support 
the third variable hypothesis, suggesting that fat talk is an independent construct that 
relates to body image. 
Further, the dominance analysis clearly demonstrates the value of fat talk as a 
predictor of body image constructs. The two fat talk sub-scales were both unique 
predictors, showing dominance as predictors in some models, yet being dominated 
by the other body image variables across some other contexts. When predicting 
appearance-based comparisons, both FT-body concerns and comparisons were 
completely dominated by body surveillance and thin ideal internalisation, but 
completely dominated appearance-based comparisons when predicting body 
surveillance. When predicting body satisfaction, FT-body concerns completely 
dominated all other predictors. 
The differential effects of fat talk on these body image constructs make sense 
in light of theory and prior research. More specifically, it appears that the FT-body 
concerns aspect of fat talk plays a large role in predicting body satisfaction and body 
surveillance, while FT-body comparisons is important when predicting levels of thin 
ideal internalisation and, to a slightly lesser extent, appearance-based comparisons. 
This clustering may be due to the fact that the FT-body concerns subscale is 
measuring the tendency to think of oneself as fat, feeling fat, and the need to diet, 
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which are all important aspects of how satisfied an individual feels about their body 
as well as the process of paying attention to how one appears to others (Calogero & 
Thompson, 2009; Mercurio & Rima, 2011). By contrast, the comparisons subscale 
addresses directly comparing certain parts of one’s body to those of others and 
wishing one’s body looked like someone else’s. Internalising the thin ideal as 
promoted by society and believing comparing appearances with others is an effective 
measure of the degree to which one meets said ideal are key factors in actively 
engaging in the process of comparing specific body parts with those of other people 
(Myers & Crowther, 2009; Tiggemann & Polivy, 2010). 
The findings indicate that fat talk should be considered a unique predictor of 
negative body image, independent of appearance-based comparisons, body 
surveillance, and thin ideal internalisation. The inherent nature of fat talk may 
distinguish it and its effects from other forms of body image disturbance. For 
instance, thin ideal internalisation, body surveillance, and appearance-based 
comparisons are all internalised, potentially private behaviours or attitudes that one 
is not required to share with others. Fat talk, on the other hand, is public, as a form of 
discourse that is regularly accepted within everyday social interactions, and thus 
necessitates the involvement of at least one other individual. Consistent with this 
explanation, past research indicates that women, in comparison to men, place a 
greater focus on interpersonal relationships with others (Su, Rounds, & Armstrong, 
2009). These close personal relationships are often the avenue through which fat talk 
occurs, and provide an opportunity for potential comments to be made regarding 
one’s appearance by one’s peers (Nichter & Vuckovic, 1994). Furthermore, the 
nature of fat talk is such that some of these comments made can be ambiguous, 
which can lead to confusion of uncertainty surrounding the underlying intent. This 
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may causes an individual to ruminate on the comment and possibly experience long-
lasting effects. Comments that are ambiguous in nature have previously been linked 
with increased intention to engage in dieting and bulimic behaviours (Calogero, 
Herbozo, & Thompson, 2009; Herbozo & Thompson, 2010) and even positive 
comments have been associated with a heightened frequency of downward social 
comparisons (Bailey & Ricciardelli, 2010; Rodgers et al., 2009). Overall, the fact 
that fat talk requires the presence of at least one other individual in order to occur, in 
conjunction with the highly impactful appearance-focused content contained within 
what appear to be innocuous social interactions, helps to differentiate fat talk from 
other body image variables.  
In summary, the current study established that there are unique associations 
between fat talk and a range of body image constructs. However, due to the cross-
sectional nature of the study, it remains unclear whether the observed relationships 
are causal and, if so, where exactly fat talk would contribute to body image models 
(e.g., as an antecedent or consequence of these other body image constructs such as 
thin ideal internalisation, appearance-based comparisons, and body surveillance, or 
perhaps as a mediator for relationships among some of these behaviours). Study II 
will explore the relationships between fat talk and body image prospectively.  
 
   
EMPIRICAL STUDY I         101 
 
Table 3.3 
Average R2 Values from Dominance Analyses 
Subset model k    Dominance statistics for predictors  
Appearance-based comparisons   R2 Body satisfaction Body surveillance Thin ideal internalisation FT-body concerns FT-body comparisons 
  1   0.16 0.41 0.39 0.15 0.19 
  2   0.05 0.23 0.22 0.03 0.06 
  3   0.02 0.16 0.14 0.01 0.03 
  4   0.01 0.11 0.10 0.00 0.01 
  5 0.52 0.00 0.08 0.06 0.00 0.01 
General dominance     0.05 0.20 0.18 0.04 0.06 
                
Body surveillance     Appearance-based comparisons Body satisfaction Thin ideal internalisation FT-body concerns FT-body comparisons 
  1   0.41 0.23 0.33 0.26 0.15 
  2   0.22 0.09 0.15 0.10 0.03 
  3   0.15 0.05 0.09 0.06 0.01 
  4   0.11 0.02 0.05 0.05 0.00 
  5 0.54 0.08 0.01 0.03 0.04 0.00 
General dominance     0.19 0.08 0.13 0.10 0.04 
                
Thin ideal internalisation     Body surveillance Appearance-based comparisons Body satisfaction FT-body concerns FT-body comparisons 
  1   0.33 0.39 0.16 0.10 0.28 
  2   0.16 0.22 0.05 0.01 0.14 
  3   0.09 0.15 0.03 0.00 0.10 
  4   0.05 0.10 0.02 0.01 0.08 
  5 0.53 0.03 0.06 0.02 0.02 0.08 
General dominance     0.13 0.18 0.05 0.03 0.14 
                
Body satisfaction     Appearance-based comparisons Body surveillance Thin ideal internalisation FT-body concerns FT-body comparisons 
  1   0.16 0.23 0.16 0.29 0.07 
  2   0.05 0.10 0.05 0.18 0.00 
  3   0.02 0.06 0.03 0.15 0.01 
  4   0.01 0.03 0.02 0.14 0.01 
  5 0.39 0.00 0.01 0.02 0.13 0.02 
General dominance     0.05 0.09 0.06 0.18 0.02 
Note. k = 1 means FT-body concerns is the only predictor in the model, k = 2 is an average of the effect of FT-body concerns across all models with two IVs 
(including FT-body concerns as one of these predictors), etc.
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CHAPTER 4 - ECOLOGICAL MOMENTARY ASSESSMENT, PILOT DATA, 
AND EMPIRICAL STUDY II3 
Study I demonstrated that fat talk is correlated with body image constructs, 
even after controlling for the possibility of body satisfaction acting as a third 
variable. The findings also showed that fat talk was a unique predictor of not only 
body satisfaction, but a range of other body image variables as well. However, this 
study – like many of the prior studies, as detailed in Chapter 2 – was cross-sectional, 
and thus does not demonstrate that fat talk is causally related to body image (either 
as a predictor or outcome). Given the diffuse associations established in the review 
chapter and in the first empirical study, the present chapter reports on an empirical 
study exploring experiences of fat talk in daily life and, in particular, the extent to 
which fat talk predicts and is predicted by these body image constructs. As detailed 
more extensively below, a micro-longitudinal study of fat talk experiences in daily 
life was chosen in preference for: (i) experimental designs, as the diffuse pattern of 
associations between fat talk and body image makes an experimental approach 
cumbersome and impractical; and (ii) longitudinal evaluations over longer time 
horizons (e.g., over months or years instead of within and across days), as 
exploration of fat talk experiences in daily life is a valid and worthwhile approach to 
furthering understanding of temporal associations between fat talk and body image. 
4.0 Frequency of Fat Talk versus Instances of Fat Talk 
As previously outlined in Chapter 1, body image is conceptualised as having 
trait and state components. Trait body image refers to an individual’s general 
patterns of thinking, feeling, or acting in relation to their body image (Cash, 2011b), 
3 The main phase from this empirical study is currently under review for publication. See Mills, J., & 
Fuller-Tyszkiewicz, M. (under review). Fat talk in daily life. 
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while the state perspective involves the more dynamic component of body image as 
evidenced by moment-to-moment fluctuations in symptoms, based on contextual 
factors (Cash, 2011b). There is a long history of examining the causes and 
consequences of trait body image, whilst research into state body image is a more 
recent development that remains largely under-explored. In particular, investigating 
fat talk from a state perspective is one area lacking thorough examination. 
There is both conceptual and empirical evidence supporting exploration of fat 
talk from a state perspective. From a conceptual perspective, fat talk is inherently a 
social phenomenon, requiring the presence of at least one other individual in order to 
occur. Further, these social contexts within which fat talk features have finite 
beginnings and endpoints, most likely ranging from minutes to hours. An episode of 
fat talk can therefore be viewed as a discrete event that individuals experience within 
certain social contexts.  
Empirically, there is also consistent evidence that demonstrates the value in 
exploring fat talk using a state approach. Experimental studies, where an individual’s 
exposure to fat talk is manipulated, have shown increases in participant’s self-
reported state body dissatisfaction levels. For example, Stice et al. (2003) had 
participants interact with an attractive female confederate who either engaged in fat 
talk or spoke about a neutral conversation topic. Participants who were exposed to 
fat talk reported substantial increases in state body dissatisfaction, as compared to 
those who engaged in conversation about the neutral topic who experienced no 
significant change in body dissatisfaction levels. Further, Salk and Engeln-Maddox’s 
(2012) study involved participants viewing an image of a thin, attractive female 
model before being exposed to either two confederates engaging in fat talk, one 
confederate engaging in fat talk while the other challenges this fat talk, or a neutral 
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conversation. Consistent with Stice et al.’s findings, Salk and Engeln-Maddox found 
that participants exposed to two confederates engaging in fat talk showed higher 
levels of body dissatisfaction and guilt than those in either the challenge or control 
condition. These findings demonstrate the detrimental impact a single instance of fat 
talk can have on women’s body image experiences, and suggest that it is meaningful 
to evaluate fat talk from a momentary perspective.  
This state perspective permits evaluation of some novel research questions, 
whilst others are better addressed from a trait perspective. Specifically, the state 
approach does not enable exploration of how the frequency and nature of fat talk 
changes over time. Fat talk may become less frequent as women grow older, given 
certain body image behaviours, such as self-objectification and body surveillance, 
tend to become less common with age (Tiggemann, 2004). One study, involving 
participants ranging from 18 to 87 years in age, indicated that fat talk frequency 
decreases as women age, though it is still experienced occasionally (Becker, 
Diedrichs, Jankowski, & Werchan, 2013). The change in body image behaviours 
with age may also alter the content or underlying meaning of fat talk, as women may 
become more or less focused on certain aspects of their body image. Additionally, 
the state perspective is unable to ascertain how the build-up of fat talk over long time 
periods either increases negative body image experiences over time, or stimulates the 
onset of body image disturbances. These changes over lengthy periods of time are 
better captured through longitudinal designs, which would also help to clarify the 
accumulation effect and possible long-term causal role played by fat talk. 
What the state approach can address, however, is the frequency of fat talk 
occurrence within daily life, and whether an instance of fat talk predicts momentary 
changes in body image. The state perspective can also assess whether the amount of 
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fat talk instances within a finite period of time impacts the magnitude of this change 
in body image states. Capturing momentary experiences also allows for the 
evaluation of whether state body image levels predict the occurrence of fat talk 
instances. Overall, evaluating fat talk using the state approach would allow for a 
comprehensive understanding of the frequency of fat talk in daily life, as well as the 
consequences of fat talk, in both an immediate and ongoing manner. Given these 
aspects of fat talk are largely unexplored in the existing literature, this state approach 
is evidently valuable in furthering our understanding of the frequency of fat talk and 
the role the social phenomenon plays in influencing negative body image. 
4.1 EMA as a Valid Approach to Measure Fat Talk in Daily Life 
Ecological momentary assessment (EMA; Stone & Shiffman, 1994), also 
known as experience sampling methods, ambulatory assessment, intensive 
longitudinal methods, daily diary studies, and electronic diaries, among others, is a 
type of assessment involving repeated sampling of participant’s current behaviours, 
thoughts, feelings, and experiences (Shiffman, Stone, & Hufford, 2008). These 
multiple assessments take place within the participant’s natural everyday 
environment in real time, thus helping to capture the individual’s experience in situ. 
EMA can be captured through a range of methods, including physical diaries, 
telephone data entry, personal digital assistants (PDAs), and smartphone devices 
(Bolger, Davis, & Rafaeli, 2003). 
There are a number of key benefits for using EMA to study state-based 
phenomena, such as fat talk. Firstly, EMA regularly asks participants about their 
experiences in or very near to the current moment, often framed as  “Right now…”, 
“Since the last assessment…”,  or “In the past 30 minutes…” This means that the 
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period of time between a target event and the EMA assessment is much shorter than 
with standard recall questions, which tend to focus more on what participants have 
experienced in the past week, month, or simply in general. Hence, EMA is likely to 
reduce the amount of recall bias (inaccuracies in remembering events as a function 
of autobiographical memory) that would otherwise be present in participant 
responses due to extended recall (Shiffman et al., 2008).  
Secondly, although experimental designs can measure an immediate response 
to an instance of fat talk, whilst also controlling for extraneous factors, it remains 
difficult to monitor the fat talk event and its consequences in a single laboratory 
session. This is particularly true if there are multiple influences on fat talk, or if one 
wishes to explore potential bi-directionality in the effect at hand (both of which are 
of interest in the present study, based on findings from the review and Study I). 
Moreover, the way in which fat talk is constructed in the laboratory, often involving 
a stranger, may not reflect the way fat talk occurs in everyday life. EMA, on the 
other hand, allows participants to record these fat talk events when and how they 
normally encounter them, although, consequently, this necessitates EMA not having 
the level of control inherent in experimental designs.  
Another key advantage of the EMA approach is the ability to identify 
temporal sequencing of events. By repeatedly assessing participants across a pre-
determined period of time, often anywhere between five days and two weeks, EMA 
permits the studying of micro-processes that influence body image in daily life, and 
the development of a pattern for the order of events. For example, through a study 
involving multiple time points, it can be shown that experiencing fat talk precedes, 
and predicts change in, body satisfaction. It can also be shown whether or not body 
satisfaction predicts change in fat talk engagement, thus allowing exploration of bi-
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directional relationships. EMA also enables the evaluation of whether an 
accumulation of consecutive instances of fat talk is more likely to produce change in 
body satisfaction than a single instance, or absence, of fat talk. 
4.1.1 Extant EMA Exploration of Fat Talk 
Despite the potential benefits of EMA, only one study to date, by Jones et al. 
(2014), has explored the social phenomenon through an EMA design. Participants’ 
levels of body dissatisfaction, disordered eating behaviours, and body checking were 
randomly assessed 5 times per day for a total of 5 days via a personal data assistant 
(PDA). Jones et al. found that an overwhelming majority (96.9%) of participants had 
engaged in at least one episode of fat talk (whether saying or hearing fat talk) over 
the 5 day testing period. This indicates that the habit of making self-derogatory 
comments about oneself (80.0% of fat talk instances) and hearing these comments 
(74.2% of fat talk instances) were both common among this sample of young 
women. Increased body dissatisfaction, body checking, and disordered eating 
behaviours were more common following participants’ reporting of fat talk exposure 
than at non-fat talk times. Furthermore, the effects of fat talk may be more 
pronounced for those with heightened trait body image concerns, as participants with 
high trait self-objectification levels experienced greater dissatisfaction with their 
bodies and engaged in body checking behaviours more often after an episode of fat 
talk than those lower on trait self-objectification. 
Although Jones et al.’s study was comprehensive, and provides evidence for 
fat talk fluctuating in daily life, several avenues for further exploration remain. First, 
although Jones et al. identified trait self-objectification as a predictor of fat talk 
occurrence, there are a range of other trait body image characteristics that may also 
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predict engagement in fat talk, such as tendency to engage in appearance-based 
comparisons, thin ideal internalisation, and body shame. While these body image 
disturbances often co-occur (Choma, Shove, Busseri, Sadava, & Hosker, 2009; 
Myers et al., 2012), evaluating a broader array of trait-based body image predictors 
of fat talk may help to identify those trait body image experiences that are most 
predictive of risk of fat talk.  
Second, the process through which fat talk influences body satisfaction has 
not been thoroughly explored. It is likely that focusing on appearance encourages 
individuals to reflect on how they look, and possibly engage in comparisons with 
others. Although previous findings from Jones et al. are consistent with this 
mediation model, by showing significance of several of its key components, this 
model has not been directly tested. Moreover, given the laboratory-based studies 
conducted in the past tend to evaluate the impact of a single episode of fat talk, it is 
unclear whether repeated fat talk exposure and/or participation promotes even 
greater shifts in body image states. Although it is often thought that fat talk may 
occur as a result of initial decreased body satisfaction (Engeln-Maddox et al., 2012; 
Tucker et al., 2007), this bi-directional aspect of the relationship has not been 
explored in a moment-to-moment context.  
Finally, wider consequences of fat talk, specifically the impact of fat talk on 
social interaction quality, have not been explored in daily life. The seminal research 
suggests fat talk is viewed as a bonding exercise by the participants and can help 
build and strengthen feelings of group membership (Nichter & Vuckovic, 1994). 
However, given the negative nature of the content, and the fact that women routinely 
report increased body dissatisfaction following fat talk (Arroyo & Harwood, 2012; 
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Salk & Engeln-Maddox, 2011; Salk & Engeln-Maddox, 2012), it seems plausible 
that instances of fat talk may instead decrease the social interaction quality. 
4.3 Present Study 
Study II seeks to build upon the findings of Jones et al. by further exploring 
the nature and impact of fat talk in everyday life. Firstly, in addition to capturing the 
frequency of fat talk, additional trait-level predictors beyond self-objectification will 
also be investigated as to whether they are predictive of fat talk occurrence. 
Secondly, the associations between fat talk and a range of state body image 
variables, as well as the impact of fat talk on social interaction quality, will be 
explored. And thirdly, Study II will examine the relationship between fat talk and 
state body satisfaction in more detail through a variety of methods. Specifically, the 
dose-response effect will be explored, whereby a comparison between the mere 
presence or absence of fat talk and the accumulation of numerous fat talk 
experiences in impacting body satisfaction will be made. Next, a plausible mediation 
model for the explicit methods through which fat talk may influence body 
satisfaction, specifically, via appearance-based comparisons and appearance self-
consciousness, will be tested. And lastly, the bi-directional aspect of the relationship 
between fat talk and body satisfaction will be assessed, whereby lowered body 
satisfaction levels predict the occurrence of fat talk. 
In order to address the aspects and consequences of fat talk above, a number 
of key concepts need to be operationalised, namely, the varying types of fat talk to 
be captured, and the different methods for measuring how often fat talk occurs. For 
the present study, self-fat talk is defined as any negative comment made about one’s 
own appearance and/or body in order to alleviate body image concerns of others. 
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Hearing fat talk is the act of overhearing another individual make derogatory 
comments about their own appearance and/or body. Occurrence of fat talk refers to 
the simple presence versus absence of any amount of fat talk, self or hearing, whilst 
frequency of fat talk refers to the exact amount of fat talk instances an individual has 
experienced. 
It was hypothesised that experiencing fat talk, by either saying or overhearing 
fat talk, would be a common experience for most women in daily life, as quantified 
by the average participant reporting fat talk at least once during the testing period 
(Hypothesis 1a). This frequency of fat talk was predicted to be higher among those 
with elevated levels of trait body image disturbance, namely body shame, body 
surveillance, appearance-based comparisons, and thin ideal internalisation 
(Hypothesis 1b). Fat talk was hypothesised to show negative concurrent correlations 
with body satisfaction and positive concurrent correlations with appearance self-
consciousness and appearance-based comparisons (Hypothesis 2a). Fat talk was 
predicted to negatively impact the perception of social interaction quality 
(Hypothesis 2b).  
The remaining four hypotheses focus on exploring the state body 
satisfaction-fat talk relationship in further detail. It was predicted that the experience 
of fat talk would prospectively lead to decreased state body satisfaction (Hypothesis 
3a), and, specifically, that the frequency of fat talk instances would act as a stronger 
predictor than simple fat talk presence versus absence in predicting decreased body 
satisfaction (Hypothesis 3b). It was further hypothesised that the relationship 
between fat talk and body satisfaction would be mediated by both appearance self-
consciousness and appearance-based comparisons (Hypothesis 3c). Lastly, it was 
hypothesised that body satisfaction would predict both the occurrence and amount of 
   
EMA AND EMPIRICAL STUDY II  111 
 
fat talk experienced (Hypothesis 3d), indicating – when viewed jointly with 
Hypotheses 3a and 3b - a possible bi-directional relationship between fat talk and 
body satisfaction. 
This study is broken into two parts: (1) an initial pilot phase in which the 
EMA protocol was evaluated to ensure feasibility, and (2) the main study in which 
the hypotheses were pursued with a larger sample. The initial pilot phase was 
deemed necessary as the present study design deviates from prior EMA body image 
studies in several important ways. Several common methods of ensuring high 
compliance rates in EMA studies, such as course credit or substantial remuneration 
for participation (e.g., Colautti et al., 2011; Kraus, Lindenberg, Zeeck, Kosfelder, & 
Vocks, 2015; LePage & Crowther, 2010; Melnyk et al., 2004) were not permitted by 
the present author’s institutional ethics board4. Concerns about potentially lower 
compliance rates for the EMA protocol were addressed by using briefer (often single 
item) measures to capture body image experiences during the testing period, as brief 
surveys are also known to enhance compliance in EMA studies (e.g., Beal & Weiss, 
2003; Bolger et al., 2003; Uy, Foo, & Aguinis, 2010). Hence, the pilot stage 
evaluated whether a reasonable amount of data could be captured using this schedule 
(6 assessments per day for 7 days, with 4-16 items per assessment depending on 
branching logic for some items [See Figure 4.1 in the Method section below for a 
schematic representation of the assessment item order]), and whether associations 
between these body image variables could be found even with these brief scales. 
4 The university’s human research ethics committee limited the incentives to one $10 voucher per 
participant, whilst other EMA studies have reported using incentives as large as $40-50 (Heron, Scott, 
Sliwinski, Smyth, 2014; Koval & Kuppens, 2012). The ethics committee also stipulated that the 
vouchers be used solely as a form of payment for participants’ time, rather than an inducement for 
participation as based on the amount of data collected from a participant. 
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Number of assessments per day was not reduced as a way to increase compliance, as 
it was important to evaluate within-day associations between body image constructs. 
4.3.1 Pilot Study 
Method 
Participants 
A total of 75 participants volunteered to take part in the pilot phase. Forty 
nine women in total were excluded from analysis; ten because they did not complete 
any part of Phase 2, and thirty nine because they completed considerably less than 
50% of the total 42 possible data points across the seven day period (M = 8.85 
assessments, SD = 5.93). The average number of assessments completed by those 
excluded from analysis, as compared to that of the final sample (M = 28.81, SD = 
5.19), indicates that there is potential bimodality in the frequency of compliance. The 
majority of those who were excluded from the final sample had completed 
substantially less than 21 assessments. This follows past EMA studies that have 
removed participants who contributed less than 50% of the possible data points (e.g., 
Colautti et al., 2011; Melnyk et al., 2004; Rudiger et al., 2007). The final sample 
consisted of 26 participants. As shown in Table 4.1, there were no significant 
differences between the initial sample of 75 and the final sample of 26 on the trait 
level variables. There were also no significant differences between the removed and 
included cases on demographic variables. This suggests that generalisability threats 
are unlikely to be an issue in using the sample of 26 participants who completed at 
least 50% of the EMA assessments. 
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Table 4.1 
Baseline Descriptives for Removed and Included Cases in Pilot Study 
        Removed        Included       
Trait variable M SD M SD t p Cohen's d 
Body shame 32.08 10.13 27.85 11.37 -1.65 0.10 0.41 
Body surveillance 38.67   8.27 38.35   8.29 -0.16 0.87 0.04 
Appearance-based comparisons 16.39   3.24 15.50   3.18 -1.13 0.26 0.28 
Thin ideal internalisation 27.73   8.36 27.77   9.74   0.02 0.99 0.00 
 
The average age for the final sample was 27.08 years (SD = 5.37, range = 18-
38). The majority of the sample was Caucasian, with 19 participants (73.08%) 
identifying as such. A bachelor’s degree and honours/graduate diploma were the two 
most common education levels, with seven participants (26.92%) reporting they had 
completed an undergraduate degree and a further seven having obtained an honours 
or graduate diploma degree. Fourteen participants (53.85%) were living with their 
husband, domestic partner, or significant other. Ten participants reported being 
single, while eight were married, six were in a relationship, and two were living with 
their partner in a de facto relationship. Using participant’s self-reported height and 
weight, the mean BMI (BMI = kg/m2) was calculated to be 25.11 (SD = 6.14, range 
= 18.31–44.08). 
Materials 
Phase 1 (Baseline survey). 
Body shame. The 8-item body shame subscale of the Objectified Body 
Consciousness Scale (OBCS; McKinley & Hyde, 1996) was used to measure the 
level of shame felt when one’s body failed to meet certain appearance ideals or 
expectations. Due to the considerable conceptual overlap, this subscale was 
considered a measure of dis/satisfaction with one’s body. An example question is “I 
feel like I must be a bad person when I don’t look as good as I could”. All eight 
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items were responded to on a 7-point scale from 1 (Disagree strongly) to 7 (Agree 
strongly). After reverse scoring the appropriate items, scores were averaged. Lower 
scores reflected higher levels of body shame. McKinley and Hyde (1996) have 
previously demonstrated the internal consistency, test-retest reliability, and construct 
validity of the body shame subscale of the OBCS. Prior studies have also shown the 
reliability of the subscale (Fitzsimmons, Bardone-Cone, & Kelly, 2011; Jackson & 
Chen, 2015; Smolak, Murnen, & Myers, 2014). 
Body surveillance. The 8-item body surveillance subscale of the Objectified 
Body Consciousness Scale (OBCS; McKinley & Hyde, 1996) measured the degree 
to which participants monitor their own appearance from a third-person perspective. 
An example item is “During the day, I think about how I look many times”. All 
items are rated on a 7-point Likert scale from 1 (Disagree strongly) to 7 (Agree 
strongly). After reverse scoring relevant items, scores were averaged, with higher 
scores reflecting a higher level of body surveillance. McKinley and Hyde (1996) 
showed the internal consistency, test-retest stability, and construct validity of the 
body surveillance subscale in the original development of the OBCS. Reliability of 
the body surveillance subscale has also been demonstrated in past research (Gervais, 
Vescio, & Allen, 2011; Jackson & Chen, 2015; Liss & Erchull, 2015).  
Appearance-based comparisons. The Physical Appearance Comparison 
Scale (PACS; Thompson et al., 1991) measured general tendency to engage in 
appearance-based comparisons with five items, including “In social situations, I 
sometimes compare my figure to the figures of other people”. Items were rated on a 
5-point Likert scale from 1 (Never) to 5 (Always). Following reverse scoring of 
relevant items, item scores were averaged, with higher scores indicating a stronger 
tendency to engage in appearance-based comparisons. Thompson et al. (1991) 
   
EMA AND EMPIRICAL STUDY II  115 
 
demonstrated construct validity, test-retest reliability, and internal consistency in 
their original development of the scale, with recent research also indicating 
reliability (Fitzsimmons-Craft, Harney, Brownstone, Higgins, Bardone-Cone, 2012; 
McLean, Paxton, & Wertheim, 2011; Tiggemann & Zaccardo, 2015). 
Thin ideal internalisation. The Internalisation-General subscale of the 
Sociocultural Attitudes towards Appearance Questionnaire (SATAQ-3; Thompson et 
al., 2004) was used to capture the degree to which an individual accepted and 
endorsed societal expectations surrounding appearance. An example question is “I 
would like my body to look like the people who are in movies”. All nine items are 
measured on a 5-point Likert scale, from 1 (Definitely disagree) to 5 (Definitely 
agree). Following reverse coding of appropriate items, item scores were averaged. 
Thompson et al. (2004) demonstrated the convergent and factorial validity of the 
SATAQ-3. Reliability for this subscale of the SATAQ-3 has also been shown 
previously (Calogero, Davis, & Thompson, 2004; Dakanalis et al., 2016; Engeln-
Maddox & Miller, 2008). 
Phase 2 (EMA phase). 
Social interactions. Social interaction frequency and quality were assessed 
using an adaptation of the Rochester Interaction Record (RIR; Wheeler & Nezlek, 
1977). Participants were asked to indicate whether they had interacted with someone 
since the last assessment, coded as 1 (Yes) and 0 (No). When participants selected 
“Yes”, they were prompted with further questions regarding how much time had 
elapsed since the interaction (where 0 = Still ongoing, 1 = Less than 5 minutes, 2 = 6-
30 minutes, 3 = 31-60 minutes, and 4 = More than 1 hour), the gender/s of the 
person/people involved in the interaction (where 0 = Female, 1 = Male, and 2 = Mix 
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of males and females), and how comfortable and enjoyable the participant found the 
interaction. The two latter items were both rated on 11-point scales from 0 
(Extremely uncomfortable/unenjoyable) to 10 (Extremely comfortable/enjoyable) and 
were combined to create the measure of social interaction quality. Acceptable 
validity and reliability of the RIR have been demonstrated in previous studies (Mills 
et al., 2014; Nezlek, 1999). 
Fat talk. The frequency of two different aspects of fat talk was measured. 
Firstly, fat talk directed at oneself (self-fat talk) was assessed through “Since the last 
assessment, how many times did you express dissatisfaction with your own 
appearance in order to make someone else feel better about themselves?” Secondly, 
the incidental aspect of fat talk (hearing fat talk) was assessed by asking “Since the 
last assessment, how many times did you overhear someone express dissatisfaction 
about their appearance in order to make another person feel better?” These two items 
were responded to using a seven-point scale, from 0 (Zero) to 6+ (Six or more). Fat 
talk responses were coded into two versions, where (1) the responses remained in 
count form, and (2) the responses were transformed into binary variables, as per 
Jones et al., where a value of 0 indicated no experience of fat talk since the last 
survey, and a value of 1 indicated experiencing at least one instance of fat talk since 
the last survey. 
Body satisfaction. Levels of satisfaction with one’s body and/or appearance 
were captured through the single item of “How satisfied are you with your 
appearance right now?” This item was rated on an 11-item scale, from 0 (Not at all) 
to 10 (Extremely). Using a single item approach to capture body satisfaction levels is 
consistent with several previous studies (e.g., Pomerleau & Saules 2007; Rogers et 
al., 2016). 
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Appearance self-consciousness. Three questions adapted from the body 
surveillance subscale of the OBCS (McKinley & Hyde, 1996) were used to measure 
state levels of perceiving one’s body/appearance from a third-person perspective. 
The questions asked were “To what extent did you think about how you looked?”, 
“To what extent did you worry about whether the clothes you were wearing made 
you look good?”, and “To what extent did you worry about how you looked to the 
other person?” Participants responded on a 5-point scale from 1 (Not at all) to 5 (All 
the time). Responses to items were then totalled and averaged, with higher scores 
indicating higher levels of appearance self-consciousness. 
Appearance-based comparisons. Two items adapted from Leahey and 
Crowther (2008) were used to assess participants’ tendency to engage in appearance-
based comparisons with others. Participants were first asked “To what extent did you 
compare how you look to how the other person looked?”, before being asked how 
they felt they looked in comparison to the other person, selecting a response from 
“Much worse”, “Worse, “Better”, and “Much better”. As we were interested in the 
amount of appearance comparisons, the first item was used in models tested in this 
study, as has been done previously (e.g., Fitzsimmons-Craft et al., 2015; Tiggemann, 
2001). 
Procedure 
Ethics approval was granted through the University’s Human Research 
Ethics Committee. The study was promoted through a variety of online methods, 
including social media websites and e-mail newsletter campaigns of body image-
related groups. A brief definition of fat talk, along with details of the study design 
and participant inclusion criteria (i.e., women aged between 18 and 40 years, who 
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owned a smartphone), was provided when promoting the study. Interested 
participants clicked the study link and were directed to the plain language statement. 
After providing informed consent, participants were then instructed to first download 
and install the Instant Survey app (Richardson, 2015) required for Phase 2 of the 
study via the iTunes app store or Google Play. After enrolling in the study through 
the app, participants entered their unique identification number, which needed to be 
copied and entered into the beginning of Phase 1 to link participants’ data across the 
two phases. 
Participants then completed Phase 1, which included demographics 
(participants’ age in years, height in metres, weight in kilograms, ethnicity, 
education level, relationship status, and living situation) and trait measures in an 
online questionnaire. Following completion of Phase 1, participants were given the 
option to enter in their first initial, last name, and full postal address if they wished to 
receive a voucher. The participants could then select whether they wished to receive 
an AU$10 Coles-Myer (supermarket/department store) voucher or an AU$10 iTunes 
(online music store) voucher. Offering of the voucher was made to all participants, 
regardless of amount of Phase 2 data completed. 
Phase 2 began the day after the participant had completed Phase 1. The app 
signalled between the hours of 10am and 8pm, at six random time-points. 
Participants received a push notifications on their smartphone, which directed them 
to the survey within the app that remained open for 30 minutes. If a participant failed 
to complete the survey within this window, this was counted as missing data. 
Following completion of the seven-day period, participants who had completed at 
least 50% (21 of the possible 42 surveys) of the app-based surveys were mailed out 
their preferred voucher. 
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Negative affect item #1 
 
Current body satisfaction 
 
Have you interacted with someone since the last assessment? 
 
Yes No 
Amount of time since social interaction finished/ongoing 
 
Gender/s of person/people in social interaction 
Level of comfort during social interaction 
Amount of enjoyment from social interaction 
Amount of saying fat talk 
Amount of hearing fat talk 
Body surveillance item #1 
Body surveillance item #2 
Appearance-based comparisons item #1 
Appearance-based comparisons item #2 
Body surveillance item #3 
Negative affect item #2 
 
START  
 (for all assessments) 
(if no social interaction) 
 
(if social interaction) 
Figure 4.1. Schematic representation of the assessment items for pilot phase. 
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Data Analytic Strategy 
Due to the repeated sampling involved in the study, the data are hierarchical 
in nature. Accordingly, multilevel modelling (MLM) was used when analysing the 
data. The Level 1 variables represent the multiple state assessments of fat talk, body 
satisfaction, social interactions, appearance-based comparisons, and appearance self-
consciousness, which are nested within Level 2, comprised of individual 
participants. The Level 2 variables are therefore participants’ trait levels of body 
shame, body surveillance, appearance-based comparisons, and thin ideal 
internalisation. 
Results 
Frequency of Fat Talk 
The average number of momentary assessments from Phase 2 completed was 
28.81 (SD = 5.19, range = 22-42). Overall, eighteen of the total 26 participants 
(69.23%) reported experiencing some form of fat talk throughout the week period. 
Breaking this down to the two forms of fat talk, it was found that 61.54% of 
participants had said fat talk, and 57.69% had heard fat talk over the seven days. 
Overall, 16.63% of all social interactions participants had throughout the week 
involved either saying or hearing fat talk. On average, participants made 3.46 (SD = 
4.93) fat talk comments, with the total number of instances involving saying fat talk 
ranging from zero to 22. Participants, on average, heard fat talk 4.77 (SD = 9.65) 
times over the week, with the number of instances ranging from zero to 42.  
Correlations 
In order to check that fat talk was broadly related to body image variables in 
the state context, correlations between the Level 1 variables were run. As shown in 
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Table 4.2, the associations ranged from trivial to large in size, though the majority 
were small to moderate. All associations aside from those between both types of fat 
talk and body satisfaction were significant. The ICCs indicate that all Level 1 
variables, that is, body satisfaction (ICC = 0.33), appearance self-consciousness 
(ICC = 0.42), and appearance-based comparisons (ICC = 0.33) showed more within-
group variance than between-group variance, but still sufficient variance within-
group to warrant exploration of state-level fluctuations in body image. 
Table 4.2 
Pearson’s Correlations for Level 1 Variables 
Construct  1 2 3 4 
1. Saying fat talk         
2. Hearing fat talk      0.57**       
3. Body satisfaction -0.01 0.03     
4. Appearance-based comparisons      0.28**     0.33** -0.14**   
5. Appearance self-consciousness      0.25**     0.30** -0.16** 0.75** 
Note. **p < .01.         
Discussion 
 
The aim of this pilot study was to trial the assessment schedule to evaluate 
whether it was appropriate for capturing fat talk, and whether it would result in 
satisfactory participant completion. Further, the pilot study allowed us to check that 
fat talk was broadly related to the body image constructs at a state level, before 
continuing with the second, larger scale study. 
This pilot phase provided evidence for maintaining the 50% cut-off point as 
the inclusion criteria for the main study. Firstly, although approximately one-third of 
the initial overall sample completed at least half of the Phase 2 assessments, the 
majority of those who were excluded from the final sample had completed 
substantially less assessments than the cut-off point of 21 assessments. It is possible 
that these participants were initially keen to participate, but then lost interest as the 
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study progressed, or that some participants may have misunderstood the structure of 
the study and not realised the commitment involved in Phase 2. Despite this high 
attrition rate, the current assessment schedule was considered necessary in order to 
increase the likelihood of sufficiently capturing fat talk in everyday life. 
Despite this low compliance rate, analyses indicated that there was no 
difference in trait body image between participants who completed at least half of 
the assessments and those who did not. This lack of difference in baseline 
characteristics suggests that there was no issue with generalisability of the data from 
the final sample. However, it is worth noting that there was a moderate effect size 
found for the non-significant difference on body shame between participants who 
were excluded and those who were included. Given the small sample size of this 
pilot, it is possible that the lack of significance for this effect is due to insufficient 
power. Secondly, it is imperative to ensure the study has a sufficient number of 
assessments in order to capture multiple self-reported instances of fat talk throughout 
the testing period. Including participants with less than half of the assessments 
completed means that they are likely to have few instances of fat talk within their 
data, which impacts our capacity to reliably assess fat talk’s relationship with body 
image. 
Furthering the justification for the study design and assessment schedule, the 
reported frequencies for the two types of fat talk indicate that fat talk is a common 
experience across a week for the majority of women. Both saying and hearing fat 
talk were experienced by the majority of women in the sample, with saying fat talk 
comments being slightly more common than hearing other people engage in fat talk. 
These findings suggest that fat talk is a frequent occurrence throughout daily life, 
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indicating that the current EMA assessment schedule is effective in measuring the 
social phenomenon. 
The correlations demonstrate that both saying and hearing fat talk were 
related to the two body image behaviours; appearance-based comparisons and 
appearance self-consciousness. Saying fat talk showed slightly weaker associations 
with the two body image behaviours, while hearing fat talk demonstrated moderate 
associations. However, neither saying nor hearing fat talk were associated with body 
satisfaction levels. This finding was unexpected, given the considerable body of 
prior literature consistently showing a link between fat talk and decreased body 
satisfaction (e.g., Arroyo & Harwood, 2012, Rudiger & Winstead, 2013; Salk & 
Engeln-Maddox, 2011). This, combined with the fact that all other body image 
variables in the pilot study were related to fat talk, suggested it was worth continuing 
with the main study and including body satisfaction again. 
Collectively, the findings from the pilot phase suggest that fat talk is a 
common occurrence for the majority of young women, and that it is related to at least 
some body image constructs. The pilot phase also shows that the assessment 
schedule of six surveys per day for seven days is frequent enough to capture 
experiences of fat talk, and also does not appear to have detrimental effects on 
participant completion. It is therefore considered worthwhile in continuing with the 
main phase of the study, using a larger sample. 
4.3.2 Main Study 
Following the completion of the pilot study, an additional measure of fat talk 
was included in the EMA assessments. Nichter and Vuckovic (1994) highlight in 
their original research that some adolescent girls made negative comments about the 
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appearance and/or bodies of other individuals, not just their own appearances and/or 
bodies. Thus, the main study involves an expansion of the fat talk measurement to 
include making comments about the body and/or appearance of others (e.g., media 
images and strangers). This, in addition to the pre-existing measures of fat talk 
directed at the self and overhearing fat talk, will allow for investigation of 
differential impacts on body dissatisfaction, thus providing further insight into the 
phenomenon’s nature. 
Method 
Participants 
To be included in the final sample, participants were required to (1) have 
access to a smartphone, (2) complete both the baseline and smartphone application 
(app) components, and (3) complete at least 50% of the assessments during the app 
phase, as per previous EMA studies (e.g., Colautti et al., 2011; Melnyk et al., 2004; 
Rudiger et al., 2007). A total of 381 participants completed Phase 1 of the main 
study, however, 251 of these women were excluded from the final sample; 156 
because they completed considerably less than 50% of the total 42 possible data 
points across the seven day period in Phase 2, and 90 because they failed to complete 
any assessments in Phase 2. For the 156 participants who completed less than half of 
the Phase 2 assessments, the average number of completed assessments was 10.15 
(SD = 6.33, range 1-20). For the final sample of 135 participants, the average 
number of momentary assessments from Phase 2 completed was 29.11 out of the 
possible total 42 (SD = 5.17, range = 21-40). This compliance rate of 69.31% is 
comparable to those reported in previous EMA studies (Colautti et al., 2011; Jones et 
al., 2014; Rudiger et al., 2007). The final sample of 135 clearly meets the 
recommended sample size for multi-level model analyses of 100 at Level 2 (Maas & 
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Hox, 2005). The sample of 251 removed cases was compared with the final sample 
of 135 cases on the baseline body image variables. As shown in Table 4.3, the two 
samples appear relatively similar on these trait level variables. None of the 
differences between these two groups were significant, and thus suggested against 
generalizability threats from using the sample of 135 who completed at least 50% of 
the EMA assessments. There were also no significant demographic differences 
between the removed and included cases. 
Table 4.3 
Baseline Descriptives for Removed and Included Cases in Main Study 
  Removed Included       
Trait variable M SD M SD t p Cohen's d 
Body shame 33.02 11.50 32.11 11.50   0.74 0.46 -0.08 
Body surveillance 39.61   8.73 39.88   8.67 -0.29 0.77   0.03 
Appearance-based comparisons 16.52   3.41 16.38   3.27   0.41 0.69 -0.04 
Thin ideal internalisation 28.67   9.43 27.90   9.81   0.75 0.45 -0.08 
 
The average age for the final sample was 25.93 years (SD = 6.11, range = 18-
40). The majority of the sample was Caucasian, with 105 (77.78%) participants 
identifying as such. A bachelor’s degree was the most common education level, with 
35 participants (25.93%) reporting they had completed an undergraduate degree. 
Forty-eight participants (35.56%) were living with their parent(s), relative(s), or 
guardian(s). Forty-nine participants (36.39%) reported their relationship status as 
single. Using participant’s self-reported height and weight, the mean BMI (BMI = 
kg/m2) was calculated to be 23.09 (SD = 4.35, range = 13.78-39.35). 
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Materials 
Phase 1 (Baseline survey). 
Body shame, body surveillance, appearance-based comparisons, and thin 
ideal internalisation. All trait variables were measured using the same scales as in 
the pilot phase. 
Phase 2 (EMA phase). 
Social interactions, body satisfaction, appearance self-consciousness, and 
appearance-based comparisons. These state variables were measured with the same 
scales used in the pilot study. 
Fat talk. The two measures of fat talk used previously in the pilot study were 
also used in the main study. However, as mentioned above, a third type of fat talk 
was also included. Negative appearance-focused comments aimed at other 
individuals (e.g., peers, celebrities, strangers, media images, etc.), labelled “other-fat 
talk”, were captured by asking “Since the last assessment, how many times did you 
make negative comments about the appearance of another individual in order to 
make someone feel better about themselves?” 
Data Analytic Strategy 
In the main study, Hypothesis 1a regarding the frequency of fat talk was 
addressed using descriptive statistics. Level 1 variables represented the state-based 
assessments of fat talk occurrence (Yes vs. No), body satisfaction, social 
interactions, appearance-based comparisons, and appearance self-consciousness. 
Level 2 variables were the trait-level variables body shame, appearance self-
consciousness, appearance-based comparisons, and thin ideal internalisation. To 
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address the remaining hypotheses, Level 1 variables were group-mean centred, while 
Level 2 variables were grand-mean centred, as per Enders and Tofighi’s (2007) 
recommendations. A multi-level logistic model was used to assess whether trait level 
body image variables predicted the probability of occurrence of the three types of fat 
talk (Hypothesis 1b). Specifically, a model was run to evaluate the impact of trait 
body shame, appearance self-consciousness, appearance-based comparisons, and thin 
ideal internalisation on predicting frequency of self-fat talk both individually 
(unadjusted model) and simultaneously (adjusted model). This was repeated with 
both other-fat talk and hearing fat talk as the outcome variable. Pearson’s 
correlations were conducted to address Hypothesis 2a, regarding how fat talk relates 
to a range of body image constructs, whilst a multilevel model was run to investigate 
the differences in social interaction quality based on presence of fat talk experiences 
(Hypothesis 2b). Another multilevel model was used to investigate the momentary 
consequences of experiencing fat talk on body satisfaction (represented as a 
difference score) (Hypothesis 3a). Time since initial assessment within day 
(measured in hours) was also included as a Level 1 covariate to control for different 
time intervals between assessments. An additional multilevel model was conducted 
to assess dose-response effects by comparing a binary measure of fat talk with a 
count measure of fat talk in decreasing body satisfaction (Hypothesis 3b). To address 
Hypothesis 3c, a mediation model was tested to investigate the possibility of state 
appearance-based comparisons and/or state appearance self-consciousness mediating 
the relationship between fat talk and body satisfaction. A formal test of significance 
of the indirect effect in this mediation model was undertaken via bootstrapping with 
1000 resamples and 95% confidence intervals. Finally, hurdle model analysis was 
conducted to evaluate whether body satisfaction levels were predictive of the 
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occurrence and/or the frequency of fat talk (Hypothesis 3d). This multilevel hurdle 
model involved two components: (i) a multilevel logistic regression predicting 
whether or not at least a single instance of fat talk had occurred (Yes or No), 
ignoring the frequency of occurrence, and (ii) a Poisson regression predicting the 
frequency of fat talk instances, omitting data points in which fat talk did not occur. 
This hurdle analysis, when viewed in conjunction with the aforementioned 
multilevel models, allows for the evaluation of the bi-directional nature of the 
relationship between fat talk and body satisfaction. Throughout the analyses, two-
tailed significance testing was used, with the exception of chi-square tests and other 
tests based on the F statistic. The alpha level was set to .05. 
Results 
Data Cleaning 
Prior to the main analyses, the data from both Phase 1 and Phase 2 were 
screened for missing data points, assumptions of normality, and the presence of 
outliers. Missing values analysis indicated there was only one instance of missing 
data in Phase 1, which was dealt with using expectation maximisation (Tabachnick 
& Fidell, 2007). The data met all key assumptions of the General Linear Model, 
including normality and the absence of outliers (Tabachnick & Fidell, 2007). 
Fat Talk Frequency  
Descriptive analyses showed that 111 participants (82.22%) experienced fat 
talk in some form across the seven-day period. Looking at the different types of fat 
talk, 71.11% of participants reported making negative comments about their own 
body and/or appearance, and 70.37% made negative comments about the body 
and/or appearance of another individual. Incidentally hearing fat talk was less 
frequent, with 48.89% of participants reporting overhearing someone else engage in 
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fat talk. Overall, 26.78% of all social interactions involved some form of fat talk 
throughout the seven days. Participants made, on average, 2.76 (SD = 3.97) fat talk 
comments about themselves over the week, with the total number of self-fat talk 
episodes ranging from zero to 27. Participants reported an average of 2.94 instances 
of other-fat talk (SD = 4.21, range = 0-31). On average, participants heard fat talk 
1.52 times over the seven-day period (SD = 2.81), with the number of instances 
ranging from zero to 18. 
Trait Variables Predicting Fat Talk Occurrence 
Analyses were conducted to evaluate the impact of trait body shame, 
appearance self-consciousness, appearance-based comparisons, and thin ideal 
internalisation on self-fat talk, other-fat talk, and hearing fat talk occurrence, both 
individually and collectively. As shown in Table 4.4, appearance-based comparisons, 
thin ideal internalisation, and body shame were shown to impact upon the occurrence 
of fat talk; a pattern found across all three types of fat talk. However, it is important 
to note that, for the three forms of fat talk, when all trait variables were included in 
the analyses simultaneously, only body shame remained a significant predictor of 
self-fat talk. 
Correlations and Descriptive Statistics 
Table 4.5 shows the means, standard deviations (SDs), intraclass correlations 
(ICCs), and correlations for the Level 1 and Level 2 variables. The ICCs indicate that 
the Level 1 variables state body satisfaction (ICC = 0.56) and appearance self-
consciousness (ICC = 0.50) had an approximately even split of within- and between-
group variance, while state appearance-based comparisons (ICC = 0.41) showed 
slightly more within-group variance than between-group variance. State body 
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satisfaction had small to moderate correlations with state appearance self-
consciousness and appearance-based comparisons. State body satisfaction had 
moderate correlations with trait body shame, appearance self-consciousness, 
appearance-based comparisons, and thin ideal internalisation. 
Table 4.4 
Unstandardised Estimates of Level 2 Trait Variables Predicting Fat Talk 
Occurrence 
Level 2 Variable Unadjusted model Adjusted model 
Self-fat talk    Body shame 0.04**  0.03* 
Appearance self-consciousness 0.02 -0.02 
Appearance-based comparisons 0.10*  0.02 
Thin ideal internalisation 0.04**  0.03 
Other-fat talk    Body shame 0.03*  0.03 
Appearance self-consciousness 0.01 -0.03 
Appearance-based comparisons 0.09*  0.04 
Thin ideal internalisation 0.03*  0.02 
Hearing fat talk    Body shame 0.04**  0.04 
Appearance self-consciousness 0.02 -0.03 
Appearance-based comparisons 0.11*  0.02 
Thin ideal internalisation 0.05**  0.04 
Note.*p < .05. **p < .01. ***p < .001.   
 
The Impact of Fat Talk on Social Interaction Quality 
Further analyses were conducted to investigate the impact of fat talk on social 
interaction quality, as measured by level of comfort and enjoyment. As shown in 
Table 4.6, the results indicate that neither form of saying fat talk (self- and other-
directed) significantly predicted social interaction quality. Hearing fat talk, on the 
other hand, was associated with an increase in the quality of the social interaction. 
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The Impact of Fat Talk on State Body Satisfaction 
Analyses were conducted to determine the influence of fat talk on state body 
satisfaction levels. As shown in Table 4.7, only self-fat talk was found to have a 
significant impact on state body satisfaction, though hearing fat talk was borderline 
significant. These results are demonstrated in Figure 4.2. Random effects for self-fat 
talk were shown to not be significant (p = 0.68), as were the random effects for 
other-fat talk (p = 0.98) and hearing fat talk (p = 0.72). As a result, further 
investigation of the impact of Level 2 variables explaining these relationships was 
not warranted. 
Dose-response Effects of Fat Talk 
 Given the above results indicating that self-fat talk had an immediate impact 
on body satisfaction levels, with hearing fat talk being borderline significant, it was 
considered worthwhile investigating whether the impact of fat talk may vary as a 
function of how fat talk is measured. The results (shown in Table 4.8) indicate that 
the impact of hearing fat talk on body satisfaction is predicted by both the binary and 
count versions of fat talk, but that this was not the case for either self-fat talk or 
other-fat talk. 
Fat Talk and State Body Satisfaction Relationship Mediated by State 
Appearance-based Comparisons and Appearance Self-consciousness 
Analyses were conducted to investigate the possibility of state appearance-
based comparisons and/or state appearance self-consciousness mediating the 
relationship between fat talk (self, other, hearing) and change in body satisfaction. 
The relationship between self-fat talk and body satisfaction difference (the change in 
body satisfaction from the previous time point to the current time point) was 
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mediated by appearance-based comparisons (bindirect = -0.10, 95% CI: -0.18, -0.03). 
As shown in Figure 4.3, the unstandardised regression coefficients between self-fat 
talk and appearance-based comparisons, and between appearance-based comparisons 
and body satisfaction difference were both significant. 
This pattern was also found for other-fat talk and hearing fat talk, as shown in 
Figures 4.4 and 4.5. The relationship between other-fat talk and body satisfaction 
difference was significantly mediated by appearance-based comparisons (bindirect = -
0.11, 95% CI: -0.19, -0.03), as was the relationship between hearing fat talk and 
body satisfaction difference (bindirect = -0.11, 95% CI: -0.20, -0.02). 
Though the unstandardised regression coefficients between all three types of 
fat talk and appearance self-consciousness were significant, this was not found for 
the coefficient between appearance self-consciousness and body satisfaction 
difference. The relationship between self-fat talk and body satisfaction difference 
was not mediated by appearance self-consciousness (bindirect = 0.01, 95% CI: -0.04, 
0.06). This was also found for the relationships between other-fat talk and body 
satisfaction difference (bindirect = 0.01, 95% CI: -0.06, 0.08) and hearing fat talk and 
body satisfaction difference (bindirect = 0.01, 95% CI: -0.04, 0.07). This suggests that 
there was no significant mediation effect of appearance self-consciousness on the 
relationship between fat talk and body satisfaction difference 
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Table 4.5 
Means, Standard Deviations, Range, and Intra-class Correlation Values for Level 1 and Level 2 Variables 
Variables 1 2 3 4 5 6 7 8 9 10 11 12 13 
Level 1                           
1. State body satisfaction                           
2. Self-fat talk (frequency) -0.13***                         
3. Other-fat talk (frequency) -0.06** 0.55***                       
4. Hearing fat talk (frequency) -0.04 0.46*** 0.44***                     
5. Self-fat talk (binary) -0.13*** 0.81*** 0.46*** 0.37***                   
6. Other-fat talk (binary) -0.06** 0.46*** 0.82*** 0.38*** 0.48***                 
7. Hearing fat talk (binary) -0.07** 0.40*** 0.40*** 0.82*** 0.42*** 0.42***               
8. Appearance self-consciousness -0.27*** 0.24*** 0.25*** 0.15*** 0.24*** 0.27*** 0.15***             
9. Appearance-based comparisons -0.31*** 0.22*** 0.26*** 0.17*** 0.24*** 0.28*** 0.17*** 0.67***           
Level 2                           
10. Body shame -0.41*** 0.15*** 0.12*** 0.10*** 0.13*** 0.10*** 0.10*** 0.38*** 0.32***         
11. Body surveillance -0.45*** 0.04 -0.01 -0.02 0.04 0.00 -0.01 0.34*** 0.22*** 0.61***       
12. Appearance-based comparisons -0.37*** 0.09*** 0.07** 0.06** 0.09*** 0.08*** 0.08*** 0.41*** 0.30*** 0.60*** 0.61***     
13. Thin ideal internalisation -0.35*** 0.14*** 0.11*** 0.07*** 0.15*** 0.12*** 0.10*** 0.33*** 0.25*** 0.48*** 0.58*** 0.58***   
M 4.80 2.76 2.94 1.52 NA NA NA 7.97 3.62 32.11 39.88 10.33 16.38 
SD 2.70 3.97 4.21 2.81 NA NA NA 3.82 1.73 11.50 8.67 4.54 3.27 
Range 0-10 0-27 0-31 0-18 NA NA NA 2-18 1-9 9-55 17-55 2-20 8-23 
Note. M = mean, SD = standard deviation, * < .05, ** < .01, *** <.001                  
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Table 4.6 
Multilevel Model of Fat Talk Predicting Social Interaction Quality 
Model  Coefficient S.E. t-value p-value 
Model 4         
Intercept 14.15 0.23 60.24  <0.00 
Self-fat talk -0.18 0.26  -0.70    0.48 
Model 5         
Intercept 14.15 0.24 60.10  <0.00 
Other-fat talk  -0.18 0.26  -0.69    0.49 
Model 6         
Intercept 14.01 0.24  59.44 <0.00 
Hearing fat talk   1.02 0.33    3.12    0.00 
 
Table 4.7 
Multilevel Models of Fat Talk on State Body Satisfaction 
  Coefficient S.E. t-value p-value 
Model 1         
Intercept  0.11 0.07  1.55 0.06 
Self-fat talk -0.27 0.14 -1.83 0.04 
Model 2         
Intercept  1.01 7.41  1.36 0.09 
Other-fat talk -8.63 1.40 -0.06 0.48 
Model 3         
Intercept  0.11 0.07  1.49 0.07 
Hearing fat talk -0.29 0.19 -1.54 0.06 
 
 
 
 
 
 
 
 
Figure 4.2. Bar graph showing the impact of fat talk (self, other, and hearing) on 
state body satisfaction levels. 
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Figure 4.5. Path diagram for hearing fat talk and body satisfaction difference, as mediated by 
appearance-based comparisons and appearance self-consciousness. *p < .05. 
Figure 4.4. Path diagram for other-fat talk and body satisfaction difference, as mediated by 
appearance-based comparisons and appearance self-consciousness. *p < .05. 
Figure 4.3. Path diagram for self-fat talk and body satisfaction difference, as mediated by 
appearance-based comparisons and appearance self-consciousness. *p < .05. 
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Table 4.8 
Multilevel Models of Binary and Count Fat Talk Predicting State Body Satisfaction 
  Coefficient S.E. t-value p-value 
1. Self-fat talk         
Intercept  0.11 0.10  1.02 0.31 
Binary -0.32 0.26 -1.22 0.22 
Count  0.04 0.11   0.31 0.76 
2. Other-fat talk         
Intercept  0.07 0.10  0.64 0.52 
Binary -0.20 0.25 -0.79 0.43 
Count  0.11 0.10  1.09 0.28 
3. Hearing fat talk         
Intercept  0.09 0.10  0.92 0.36 
Binary -0.85 0.33 -2.56   0.01* 
Count  0.29 0.14  2.11   0.04* 
Note.*p < .05. **p < .01. ***p < .001. 
     
Body Satisfaction Predicting Fat Talk Occurrence 
Hurdle model analysis was conducted to explore body satisfaction levels 
predicting the occurrence and frequency of each type of fat talk. As shown in Tables 
4.9, 4.10, and 4.11 below, current body satisfaction level was not a significant 
predictor of self-fat talk, other-fat talk, or hearing fat talk. Trait body shame, 
however, was found to predict the frequency of both self-fat talk and hearing fat talk. 
Engaging in self-fat talk at the previous assessment was shown to be a significant 
predictor for the frequency of all three types of fat talk, while making negative 
comments about another’s body at the previous time point predicted the frequency at 
which participants made such comments at the current assessment, as well as the 
frequency of self-fat talk. 
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Table 4.9 
Hurdle Model Predicting Self-Fat Talk Occurrence and Frequency 
    Occurrence of fat talk Frequency of fat talk 
DV IVs β S.E. t-value p-value β S.E. t-value p-value 
Self-fat talk State body dissatisfaction -0.03 0.06 -0.48 0.63 0.04 0.16 0.25 0.80 
  Previous self-fat talk  0.02 0.04  0.38 0.70 0.63 0.16 3.90 0.00 
  Previous other-fat talk  0.09 0.04  2.24 0.03 0.33 0.14 2.42 0.02 
  Previous hearing fat talk  0.02 0.03  0.51 0.61 0.15 0.14 1.05 0.30 
  Trait internalisation  0.21 0.11  1.82 0.07 0.43 0.41 1.06 0.29 
  Trait body shame  0.19 0.13  1.44 0.15 0.72 0.34 2.08 0.04 
  Lag  0.11 0.04  2.97 0.00 0.34 0.12 2.77 0.01 
 
 
Table 4.10 
Hurdle Model Predicting Other-Fat Talk Occurrence and Frequency 
    Occurrence of fat talk Frequency of fat talk 
DV IVs β S.E. t-value p-value β S.E. t-value p-value 
Other-fat talk State body dissatisfaction 0.02 0.05 0.31 0.76 0.09 0.17 0.53 0.60 
  Previous self-fat talk 0.04 0.04 1.08 0.28 0.33 0.16 2.09 0.04 
  Previous other-fat talk 0.06 0.04 1.49 0.14 0.59 0.17 3.45 0.00 
  Previous hearing fat talk 0.02 0.03 0.70 0.48 0.21 0.12 1.76 0.08 
  Trait internalisation 0.24 0.12 1.92 0.06 0.92 0.52 1.77 0.08 
  Trait body shame 0.13 0.15 0.88 0.38 0.15 0.87 0.17 0.86 
  Lag 0.12 0.04 3.09 0.00 0.30 0.15 2.05 0.04 
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Table 4.11 
Hurdle Model Predicting Hearing Fat Talk Occurrence and Frequency 
    Occurrence of fat talk Frequency of fat talk 
DV IVs β S.E. t-value p-value β S.E. t-value p-value 
Hearing fat talk State body dissatisfaction  0.09 0.07  1.31 0.19 0.40 0.21 1.93 0.05 
  Previous self-fat talk  0.15 0.05  3.28 0.00 0.63 0.14 4.54 0.00 
  Previous other-fat talk -0.01 0.05 -0.31 0.75 0.23 0.16 1.44 0.15 
  Previous hearing fat talk -0.01 0.04 -0.35 0.73 0.18 0.16 1.12 0.26 
  Trait internalisation  0.31 0.14  2.26 0.02 0.05 0.81 0.06 0.95 
  Trait body shame  0.10 0.15  0.65 0.52 0.98 0.42 2.33 0.02 
  Lag  0.07 0.05  1.62 0.11 0.28 0.12 2.33 0.02 
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Discussion 
 
Study I (Chapter 3) demonstrated that fat talk was not only related to body 
satisfaction, but also a range of other key body image variables. These associations 
remained even after controlling for body satisfaction, suggesting that fat talk is an 
independent predictor of body image. Study II aimed to investigate these 
relationships from a state-based perspective, to explore women’s everyday body 
image experiences. Through using EMA, Study II aimed to assess three different 
aspects of fat talk (self, other, and hearing), and provide a more comprehensive 
understanding of (1) the frequency of the various aspects of fat talk in daily life, (2) 
the trait-level predictors of fat talk occurrence, (3) the momentary consequences of 
fat talk on body satisfaction and social interaction quality, (4) potential mediators of 
the fat talk-state body satisfaction relationship, (5) the dose-response effect of fat 
talk exposure, and (6) the possible bi-directional relationship whereby body 
satisfaction levels predict engagement in fat talk. 
Frequency of Fat Talk 
Findings regarding the frequency of fat talk provided support for Hypothesis 
1a. Overall, the vast majority of the sample experienced at least one episode of fat 
talk (self, other, or hearing) over the seven-day testing period. Making derogatory 
comments about one’s own appearance was shown to be the most common form of 
fat talk, followed closely by making negative appearance-based comments about 
another individual. Overhearing fat talk was far less common, with just under half of 
the fat talk instances involving hearing negative appearance-based comments being 
made by someone else. This is unsurprising given that a number of situational 
factors need to be in place for this type of fat talk to occur. In particular, an 
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individual needs to be: (1) in a social context where others are within close proximity 
to hear the conversation, and (2) paying attention to what these ‘others’ are 
discussing. Collectively, these findings suggest that fat talk in all forms, but 
particularly self- and other-directed fat talk, is a common experience for young 
women. 
The slightly lower frequencies in the present study relative to Jones et al. 
(2014) may be partially attributable to variations in the definition of fat talk provided 
to participants. Jones et al. defined fat talk as any negative comments made about 
one’s own appearance and weight management, as well as the self as a whole. The 
current study, on the other hand, specified the comments were made regarding 
appearance only, and accounted for the possibility of positive intent in the fat talk 
message. In addition to the broader definition used by Jones et al., there may be 
some demographic differences between the two samples, with Jones et al. using a 
sample with a slightly younger average age that was also US college-based. Unlike 
in Australia, where less than 5% of tertiary students live in on-campus residence 
(Australian Bureau of Statistics [ABS], 2011), college students in the US are more 
likely to live on campus (approximately half of college students live in college 
dormitories; U.S. Census Bureau, 2015) and are in potentially much more regular 
contact with each other, providing ample opportunity for social interactions with 
friendship cliques and, by extension, fat talk, to occur. 
Trait-level Predictors of Fat Talk 
In relation to trait variables predicting fat talk occurrence, the findings 
offered some support for the hypothesis. The occurrence of all three types of fat talk 
was most strongly influenced by the general tendency to make appearance-based 
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comparisons, whereas body surveillance was not a significant predictor for any of 
the three types of fat talk. This perhaps suggests that it is the underlying 
predisposition to, when in the company of another individual, make direct 
comparisons between oneself and another person, rather than the general habit of 
checking one’s own appearance that predicts fat talk. The findings also suggest that 
individuals with higher thin ideal internalisation and body shame are more likely to 
engage in fat talk. This is consistent with past research, where the degree to which an 
individual internalises societal appearance standards contributes to the likelihood of 
them comparing their appearance with others (Tiggemann, 2011). Internalisation of 
the thin ideal and appearance-based comparisons with others often highlight any 
discrepancy between the ideal and actual body of an individual, and can result in the 
emotional consequence of body shame (Lindner, Tantleff-Dunn, & Jentsch, 2012; 
Markham, Thompson, & Bowling, 2005).  
While these findings suggest that, for individuals with a high internalisation 
of the thin ideal and a strong tendency to engage in appearance-based comparisons, 
fat talk may provide an avenue through which they can express their body shame, it 
is worth noting that only body shame was a significant predictor of self-fat talk 
occurrence in a multivariable context. The reduced significance of many of these 
body image variables in the multivariable context is unsurprising given their known 
covariation (Choma, Shove, Busseri, Sadava, & Hosker, 2009; Myers et al., 2012), 
but also signals that of these body image variables, shame appears to be the strongest 
related to fat talk. This may be because body shame promotes engagement in fat talk, 
and/or that fat talk may promote feelings of body shame. Indeed, as detailed below, 
our findings show decreased state body satisfaction following instances of fat talk. 
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Correlations 
As hypothesised, both the binary and count versions of self-, other-, and 
hearing fat talk showed negative correlations with state body satisfaction levels, 
though these associations were all small in size. Self-, other-, and hearing fat talk 
were also found to positively correlate with both appearance self-consciousness and 
appearance-based comparisons. This suggests that experiencing any of the three 
types of fat talk is associated with decreased body satisfaction levels, and increased 
tendencies to feel self-conscious about one’s appearance and engage in appearance-
based comparisons with others. 
Impact of Fat Talk on Social Interaction Quality 
Present findings suggest fat talk may have positive effects on social 
interaction quality. More specifically, hearing other people engage in fat talk leads to 
dissatisfaction with one’s own appearance, but also increases the amount of 
enjoyment and comfort received from the social interaction. This may be explained 
by the fact that fat talk has been highlighted as a bonding mechanism between 
individuals, offering the chance to provide emotional support and facilitate social 
interactions (Nichter, 2000). Through expressing dissatisfaction with one’s own 
appearance (or making negative comments about another’s), an individual can 
demonstrate vulnerability and honesty; an act that is likely to be regarded by others 
hearing said fat talk as an opportunity to provide social support and reinforce group 
solidarity. 
Fat Talk and State Body Satisfaction 
Analyses regarding the momentary consequences of experiencing fat talk 
revealed that self-fat talk had an immediate, negative impact on state body 
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satisfaction. This is consistent with past research, where Jones et al. (2014) found 
participants reported significantly increased state body dissatisfaction following 
exposure to fat talk. However, neither other-fat talk nor overhearing fat talk were 
shown to have an effect on body satisfaction levels. Other-fat talk had previously not 
been explored and the current findings suggest it is not an element of women’s 
conversations that impacts on how satisfied women are with their bodies, despite 
being almost as frequent as self-fat talk. The finding regarding hearing fat talk is in 
line with what Jones et al. (2014) found, with overhearing another individual 
engaging in fat talk not significantly impacting participants’ body satisfaction levels 
either.  
Findings from the current study and Jones et al. (2014) are in contrast with 
other previous research, however, which has found hearing fat talk to have a 
significant effect on how women felt about their bodies (e.g., Arroyo & Harwood, 
2012). Given the differences in study design, with Arroyo and Harwood (2012) 
conducting a two-week prospective study and Jones et al. (2014) and the current 
study using an EMA approach over 5-7 days, this may suggest that while there are 
no significant immediate impacts of hearing fat talk from others on body image, 
there may be an accumulation effect over slightly longer periods of time. 
Alternatively, since previous experimental studies (e.g., Salk & Engeln-Maddox, 
2012) have shown that participants experience decreased body satisfaction after 
hearing a confederate engaging in fat talk, it is possible that the current study and 
Jones et al.’s study have not shown immediate impacts of hearing fat talk due to 
measurement differences. Specifically, neither the current study nor Jones et al.’s 
captured the exact nature of hearing fat talk (i.e., whether it formed a part of a direct 
conversation the individual was having, or whether it occurred in passing), and may 
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not have sufficiently captured the circumstances to elicit the same effect found by 
Salk and Engeln-Maddox when manipulating participant’s direct exposure to hearing 
others engage in fat talk. Furthermore, the experimental design lends itself to more 
immediate, or even synchronous, assessments, whereas the random assessment 
schedules of the current study and Jones et al.’s study are unlikely to have captured 
any instantaneous effect of hearing fat talk on body satisfaction. 
It is possible that self-fat talk is the type of fat talk to predict state body 
dissatisfaction because it is a direct vocalisation of one’s appearance-related 
discontent and may reinforce these negative feelings. One reason behind engaging in 
fat talk is to receive reassurance that one’s appearance-related concerns are 
unwarranted from the people one is interacting with (Nichter & Vuckovic, 1994). It 
may be possible that an individual is expressing dissatisfaction with their appearance 
and not receiving the reassurance they are hoping for, thus contributing to increased 
body dissatisfaction. Investigating how often this reassurance is received and 
whether or not that has an impact on body satisfaction levels is a potential future 
research direction. 
Dose-response Effects 
Analyses assessing the possibility of a dose-response effect, whereby binary 
and count versions of fat talk were compared in their prediction of body satisfaction, 
showed that neither version of self-fat talk nor other-fat talk had an impact on body 
satisfaction. This finding is perhaps not altogether surprising when taking the 
bivariate correlations into account. The correlations between all three forms of fat 
talk and state body satisfaction were small, yet the binary and count versions of each 
type of fat talk showed reasonably strong correlations with one another. In other 
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words, although there appears to be a negative relationship between self- and other-
fat talk and body satisfaction in the bivariate context, when the binary and count 
versions of fat talk are simultaneously included in a model, there is considerable 
overlap which appears to render the individual effects non-significant.  
Fat Talk and State Body Satisfaction Mediated by State Appearance-based 
Comparisons and Appearance Self-consciousness 
The relationship between fat talk (self-, other-, and hearing) and shifts in 
body satisfaction levels was shown to be mediated by instances of comparing one’s 
appearance with others. Since the nature of fat talk necessitates that an individual is 
either directly engaged in a social interaction with at least one other person or can 
hear conversation with at least one other person, it seems plausible that this negative 
discussion between the interactants would result in comparing appearances. This 
remains the case also when someone is making negative comments about another 
individual, such as a media image or a passing stranger, and is tempted to compare 
how they look to said other. Also when hearing fat talk, whether that is directly 
within an individual’s own social interaction or outside of it and simply overheard in 
passing, one may be more inclined to partake in appearance-based comparisons. 
Engaging in appearance-based comparisons is likely to bring attention to any aspects 
of one’s appearance that causes shame, thus increasing the likelihood of decreased 
satisfaction with one’s appearance. 
Although the relationships between the three types of fat talk and appearance 
self-consciousness were significant, the relationships between appearance self-
consciousness and body satisfaction change were not, nor were the indirect effects 
involving this proposed mediator. One possible explanation for this is that, since 
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both appearance-based comparisons and appearance self-consciousness are body 
image behaviours that were shown to be moderately strongly correlated at the state 
level, they may share a considerable amount of variance. Therefore, due to this 
conceptual overlap, appearance-based comparisons may already account for the 
relationship between fat talk and change in body satisfaction levels, with appearance 
self-consciousness not contributing a significant amount of additional variance. 
Further, appearance-based comparisons may be a significant mediator because it is 
an active process that requires the presence of another individual in order to make 
the comparison. Appearance self-consciousness, on the other hand, pertains to 
simply observing and checking one’s own appearance, and may duly be a more 
passive and less impactful behaviour. 
Body Satisfaction Predicting Fat Talk Occurrence 
Contrary to what was hypothesised, body satisfaction levels did not predict 
women’s engagement in, or frequency of, self-, other-, or hearing fat talk. However, 
trait body shame levels did predict the frequency of self-fat talk and hearing fat talk, 
adding further support to the above finding of trait body shame predicting fat talk 
occurrence. Body shame, the level of shame experienced as a result of failure to meet 
societal appearance standards (Cash et al., 2002), is often considered to be 
conceptually similar to body dissatisfaction. This suggests that it is perhaps the trait-
level affective component of body image disturbance that predicts frequency of self- 
and hearing fat talk, rather than the in-the-moment experiences of body 
dissatisfaction. Findings also indicate that experiencing some form of fat talk at the 
previous assessment was predictive of the occurrence and/or frequency of the 
different types of fat talk. Specifically, making negative comments about one’s own 
appearance predicted the frequency of self-fat talk, other-fat talk, and the occurrence 
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and frequency of hearing fat talk at the next time point. Directing the negative 
comments at another individual predicted the occurrence and frequency of self-fat 
talk, as well as the frequency of other-fat talk at the next time point. These findings 
suggest there may be a lingering effect of fat talk, particularly when one directs fat 
talk at oneself or at other individuals. 
Conclusion 
Study II confirms that fat talk is a highly common experience during regular 
social interactions for young women. Furthermore, the results highlight that certain 
individuals may be more prone to engaging in this negative body talk. Specifically, 
individuals with higher trait levels of appearance-based comparisons, thin ideal 
internalisation, and body shame are more likely to partake in fat talk. Overall, the 
findings indicate fat talk has a negative impact on body satisfaction levels, via 
appearance-based comparisons, and that certain individuals are more susceptible to 
engaging in fat talk. Hearing fat talk in social situations, however, was associated 
with an increase in social interaction quality, potentially highlighting the bonding 
purpose fat talk may hold for some individuals. Chapter 5 will summarise the 
findings from the systematic and meta-analytic review and the two empirical studies. 
This next chapter will then discuss what these findings mean, collectively, for the 
key body image theories and models, and highlight future research avenues. 
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CHAPTER 5 - GENERAL DISCUSSION 
Fat talk, defined as making negative comments about one’s appearance 
and/or body when interacting with others (Nichter & Vuckovic, 1994), is a social 
phenomenon that remains largely under-explored for its relationships with, and 
impact on, body image. Despite past research linking fat talk with decreased body 
satisfaction (Arroyo & Horwood, 2012; Salk & Engeln-Maddox, 2012), there has 
been limited investigation of fat talk relating to body image constructs other than 
body satisfaction, and little research attention given to the experience of fat talk in 
daily life. Without this research, it is difficult to appraise how important fat talk is 
for understanding the onset and maintenance of body image issues. By 
systematically exploring accumulated evidence, as well as conducting several 
empirical studies of varying design types (cross-sectional and micro-longitudinal), 
this thesis sought to explore the nature and impact of fat talk in relation to a wide 
range of body image constructs beyond body satisfaction, as well as the frequency of 
fat talk in everyday life, to better understand the role fat talk plays in the expression 
of body image disturbance. 
The systematic review and meta-analysis presented in Chapter 2 sought to 
locate, summarise, and analyse the existing literature on the potentially bi-directional 
relationship between fat talk and a range of body image constructs. Following the 
outcomes of this review, which showed evidence of wide-ranging associations 
between fat talk and various body image constructs, Study I explored the unique 
contributions made by fat talk for body surveillance, thin ideal internalisation, and 
appearance-based comparisons. Given the known associations among body image 
constructs, it was important to establish which body image constructs fat talk 
uniquely predicted, to help rule out third variable-based explanations for some of 
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these effects established in the review chapter. Lastly, Study II was conducted to 
clarify the frequency and impact of fat talk in everyday life through the use of an 
ecological momentary assessment (EMA) design. This was undertaken in two parts, 
with an initial pilot phase to ascertain the frequency of fat talk experiences in daily 
life, which body image variables might be correlated with fat talk, and compliance 
issues of a potentially sizable and burdensome EMA design. This pilot phase was 
followed by the main study, which sought to confirm the frequency and correlates of 
fat talk within a larger sample. This chapter will review and evaluate these findings 
in relation to the key theories of body image disturbance development and 
maintenance. Limitations of the review and two empirical studies and future research 
suggestions will also be discussed. 
Summary of Main Findings 
Although a previous review by Sharpe et al. (2013) had shown fat talk to be 
associated with body dissatisfaction, other key body image constructs remained 
unexamined. Given the importance placed on a number of sociocultural factors in 
contributing to disturbed body image by key theories (e.g., tripartite influence model 
and objectification theory), the systematic review and meta-analysis within this 
thesis (Chapter 2) explored the existing literature on fat talk and its relationships 
with body surveillance, body shame, perceived pressure to be thin, thin ideal 
internalisation, and appearance-based comparisons, as well as body dissatisfaction. 
The systematic review confirmed that minimal research had explored the 
relationships between fat talk and body image constructs beyond body 
dissatisfaction, highlighting this as an area requiring further investigation. 
Nevertheless, the literature that did exist showed fat talk to be related to each of the 
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body image constructs examined, and also strengthened the findings of Sharpe et al. 
regarding body dissatisfaction. The cross-sectional findings between fat talk and 
body dissatisfaction, body surveillance, body shame, perceived pressure to be thin, 
thin ideal internalisation, and appearance-based comparisons were all shown to have 
moderate effect sizes. The experimental findings for the relationship between fat talk 
and body dissatisfaction were shown to have a trivial effect size, though this 
increased slightly to a small effect size when a study with an ambiguous control 
condition was excluded. Although there was only a small number of longitudinal 
studies, the associations between fat talk and body image, as well the possible bi-
directional nature of this relationship, were examined. The effect sizes for most 
prospective findings with fat talk as the predictor were larger in size (albeit still 
small) than prospective findings with fat talk as the outcome. On balance, these 
findings suggest that fat talk is more likely to act as an antecedent of body image 
issues than a consequence. 
Whilst the systematic review examined the relationships between fat talk and 
body image constructs in isolation, the subsequent studies explored relative 
contributions of fat talk for these body image constructs, and also explored these 
associations in daily life to ascertain how frequent fat talk experiences were, and to 
potentially confirm the direction of effects. The cross-sectional study (Chapter 3) 
showed that fat talk was broadly related to appearance-based comparisons, body 
surveillance, thin ideal internalisation, and body satisfaction, in line with the meta-
analysis findings. The body-concerns aspect of fat talk was strongly associated with 
body surveillance and body satisfaction, while the body-comparisons component 
was strongly associated with appearance-based comparisons and thin ideal 
internalisation. This provides support for the idea that there are distinguishable 
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components to fat talk; one that involves preoccupation with thinking and feeling fat, 
and another that involves wishing one’s body looked like someone else’s and 
comparing specific body parts with those of others. Both aspects of fat talk were 
found to be unique predictors of body satisfaction, even after controlling for the 
other body image constructs, while the body-concerns component of fat talk was the 
strongest predictor overall. These findings were also extended by dominance 
analysis, which showed that fat talk was a unique contributor for all body image 
variables. This suggests against the possibility that the broad set of associations 
between fat talk and body image constructs is simply due to an underlying 
association with a pervasive third variable, such as body satisfaction. 
By investigating the predictive ability of fat talk, these findings expand upon 
what has previously been found, with Jones et al. (2014) finding fat talk was 
associated with an increased tendency to monitor one’s one appearance from a third-
person perspective, and Arroyo and Harwood (2012) showing engaging in fat talk 
was linked with decreased satisfaction with one’s appearance. Engeln-Maddox et al. 
(2012) showed that fat talk was associated with an increased tendency to compare 
one’s own appearance with that of others, and past research has also consistently 
shown fat talk to be associated with heightened thin ideal internalisation (Clark & 
Tiggemann, 2006; Salk & Engeln-Maddox, 2011).  
While Study I showed that fat talk was broadly related to, and predictive of, 
body image from a trait perspective, the EMA study (Chapter 4) showed that fat talk 
impacts both body image and social interaction quality within everyday life. Initially, 
the pilot data showed that it was feasible to test fat talk in a daily life setting, that fat 
talk is a frequent occurrence, and that it is broadly related to a range of body image 
constructs. The main study was then conducted and involved an expansion of how 
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fat talk was conceptualised. Findings showed that fat talk directed at both the self 
and other individuals was common within daily life for young women, whilst 
hearing fat talk was reported less frequently. These frequency estimates are similar 
to what past cross-sectional research has found, with 93% of a female sample 
reporting they make negative comments about their own bodies when with their 
peers (Salk & Engeln-Maddox, 2011). Together, the past research and the frequency 
estimates from Study II demonstrate that the majority of women engage in fat talk. 
Further, Study II shows that fat talk is commonly experienced by women in daily life 
with the current frequencies for both self-fat talk and hearing fat talk being similar, 
though slightly lower, than the frequency estimates from the previous EMA study 
(Jones et al., 2014). Fat talk directed at oneself appears to be the more common type 
of negative body talk, followed closely by other-fat talk. Hearing other people 
engage in fat talk was found to be less common, which is most likely explained by 
the fact that an individual needs to be in a social situation where other individuals are 
within close enough proximity to hear the conversation, and to also be paying close 
attention to what the individuals are discussing in order for someone to overhear fat 
talk. By comparison, the act of making negative comments about either oneself or 
another only requires one other individual to be present.  
Study II also showed that self-fat talk was associated with decreased state 
body satisfaction levels, whilst hearing fat talk was borderline significant and may 
warrant further investigation regarding its impact. Despite making negative 
comments about other individuals being just as frequent as saying derogatory things 
about oneself, the “other” aspect of fat talk had no significant impact on body 
satisfaction. In testing for dose response effects, it was found that neither self- nor 
other-fat talk were predictive of body satisfaction when both a binary and a count 
 
GENERAL DISCUSSION   153 
 
measure of fat talk were included simultaneously. Hearing fat talk, however, was 
found to predict body satisfaction levels in both its binary and count form. These 
somewhat surprising findings are possibly due to a design issue, whereby the EMA 
assessment schedule is too large in order to see the true effect of self- and other-fat 
talk. It is possible that an event-based EMA study could help to clarify this, by 
possibly capturing the effects of both types of fat talk in a more immediate manner. 
These results were extended further by testing for mediation effects. The 
associations between engaging in fat talk (self-, other-, and hearing) and decreased 
body satisfaction levels were mediated by appearance-based comparisons. 
Appearance self-consciousness, however, had no significant mediation effect on the 
relationship between any type of fat talk and body satisfaction levels. The 
implications of these mediation findings for both theory and practice are discussed in 
a subsequent section. Bi-directional associations were also tested for. It was found 
that an individual’s engagement in, or experience of, fat talk was not predicted by 
their state body satisfaction levels, and neither was the amount of fat talk an 
individual engaged in or experienced. Together, these findings confirm what was 
concluded from the systematic review and meta-analysis; that fat talk is a risk factor 
for, rather than a consequence of, body image. However, this effect seems to be 
strongest for self-fat talk, rather than other-fat talk and hearing fat talk. This 
consolidates what past research has found, which has largely focused on fat talk 
directed at the self (Arroyo & Harwood, 2012, Jones et al., 2014; Salk & Engeln-
Maddox, 2011; Salk & Engeln-Maddox, 2012).  
An additional finding from Study II showed that hearing fat talk had positive 
effects on the perception of social interaction quality. This may be due to the fact 
that fat talk can act as a mechanism through which social bonds, as well as group 
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affiliations, are formed and maintained (Nichter, 2000). Fat talk could provide 
common ground for individuals to connect and, in doing so, may increase the level 
of comfort and enjoyment individuals experience during said social interactions. 
This finding, along with the borderline significant finding regarding its impact on 
changes in body satisfaction, suggests hearing fat talk may be worthy of future 
research. In particular, it is worth determining whether one needs to be directly 
involved in the social interaction in which one overhears fat talk for it to have an 
effect, or whether simply overhearing a passing conversation is sufficient. 
Implications for Theories, Models, and Design 
The findings from the systematic review and meta-analysis suggested that fat 
talk contributes to body image, rather than being a consequence of body image. The 
two empirical studies then tested this notion, with Study I highlighting fat talk as an 
independent predictor of body image, and Study II showing fat talk was a regular 
occurrence and negatively impacted upon body satisfaction levels throughout daily 
life. Overall, the findings from the current thesis suggest fat talk is an independent 
social influence on body image and should be considered in working models of 
disturbed body image.  
The tripartite influence model (Thompson et al., 1999) highlights an 
individual’s peers and family, in addition to the media, as being the three key 
sociocultural determinants of disturbed body image, and identifies both thin ideal 
internalisation and appearance-based comparisons as mechanisms that mediate these 
relationships. While this model addresses the methods through which sociocultural 
messages are conveyed by external agents, objectification theory (Fredrickson & 
Roberts, 1997) focuses on the possible internal outcomes of this process. According 
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to objectification theory, women’s continual exposure to instances of sexualisation in 
everyday life can lead them to adopt a third-person perspective of their body. 
Through the habit of viewing and monitoring themselves from an external 
perspective, known as self-objectification, women can experience feelings of body 
shame when their appearance does not meet the societal standard (McKinley, 2011). 
Social comparison theory (Festinger, 1954) has been extended to body image 
contexts, and expands upon the process of appearance-based comparisons. 
Specifically, social comparison theory suggests that individuals can engage in said 
comparisons that are either upwards or downwards in nature, with different impacts 
on body image, and that individuals may have a range of reasons for engaging in said 
comparisons, including to increase personal motivation and self-esteem. 
Collectively, tripartite influence model, objectification theory, and social comparison 
theory all emphasise the importance of social transmission of appearance standards. 
Given the unidirectional effects found in the current thesis, and the social 
nature of fat talk, it appears that fat talk may occur early on in the causal sequence 
outlined by the above theories. In particular, Study II showed that engaging in fat 
talk leads to appearance-based comparisons, which, in turn, led to decreased body 
satisfaction; a pattern of relationships consistent with what is proposed by the 
tripartite influence model. It is likely that fat talk is one specific method through 
which an individual’s peers can influence their body image. Despite women often 
engaging in fat talk with the hope of alleviating their own or another person’s body 
dissatisfaction (Salk & Engeln-Maddox, 2011), the act of fat talk places emphasis on 
one’s appearance and provides an opportunity to dwell on any perceived flaws. This 
may consequently encourage appearance-related schema activation and behaviours 
or reinforce, rather than reduce, the focus on society’s thin ideal. As a result, fat talk, 
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despite its initial positive intentions, may instead have an overall negative effect on 
body image experiences. 
It was also found that there are various types of fat talk, some of which are 
more problematic than others in terms of their impact on body image. This suggests 
that fat talk should be considered in the social models of body image as a specific 
way of transmitting the sociocultural messages, but that certain forms of fat talk may 
be more prevalent and influential than others. It is also important to note that a 
positive impact of fat talk was found in relation to perceived social interaction 
quality, which suggests fat talk may be beneficial for individuals bonding in social 
groups. This positive consequence, along with the well-intended motivation 
commonly associated with fat talk, shows how it is understandable that people would 
engage in this social phenomenon. 
Design Considerations 
Previous research in the area has focused primarily on fat talk directed at 
oneself, with a couple of additional studies (e.g., Arroyo & Harwood, 2012; Salk & 
Engeln-Maddox, 2012) exploring the effect of hearing someone else engage in fat 
talk about themselves. Through Study II, this thesis adds weight to this notion that 
multiple types of fat talk exist and should be considered in study designs. Making 
negative comments about one’s own appearance and/or body, referred to as self-fat 
talk, appears to be the most commonly experienced, and potentially the most potent. 
However, Study II also demonstrates that critiquing another individual’s appearance 
may be worth exploring further for its impact on body image, as well as the 
experience of hearing other people engage in fat talk. Given Study II did not collect 
specific details of (1) who the “other” individual was, i.e., a passer-by, a media 
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image, a peer, etc., and (2) the exact situations within which people heard the fat talk 
from others, i.e., whether they were directly a part of the conversation or whether 
they had simply overheard it in passing, more research is needed to clarify both of 
these aspects. Indeed, a recent study found that fat talk by other women is 
consistently perceived as more believable than self-affirming body talk, regardless of 
the body type of the speaker, which suggests that perceived credibility of fat talk 
may determine its impact (Corning & Bucchianeri, 2016). Exploring these additional 
sides of fat talk, especially given the high frequency of other-fat talk, may be 
valuable in providing a more comprehensive understanding of the social 
phenomenon in all forms. 
Although a number of studies have investigated state body image through an 
EMA design (e.g., Colautti et al., 2011; Leahey & Crowther, 2008; Leahey et al., 
2007; Mills et al., 2014), to date, only one previous study has used this design to 
investigate both body image and fat talk (i.e., Jones et al., 2014). Prior longitudinal 
studies have explored the change in appearance conversations or fat talk over a 
fortnight or a year period, while the current EMA study indicates that the behaviour 
has an impact in the moment, and also occurs on a regular basis within daily life. 
Consequently, the findings from the current thesis, in conjunction with the EMA 
study by Jones et al. (2014), suggest it is feasible to explore fat talk and its 
relationships with body image from a daily perspective, and highlight the need for 
further investigation of the social phenomenon from an EMA perspective. 
Implications for Practice 
The findings from this thesis highlight fat talk as an aspect of social 
interactions that not only relates to a range of body image constructs such as 
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appearance-based comparisons, body surveillance, and thin ideal internalisation, but 
is specifically linked with decreases in body satisfaction levels. This is particularly 
concerning given fat talk directed at the self was found to be a common experience 
in daily interactions for the vast majority of young women sampled. Given the high 
rate of occurrence, and the negative body image consequences associated with it, fat 
talk should be considered a key target for psycho-education, prevention, and 
intervention programs. 
Educating women on what constitutes fat talk and the associated negative 
consequences is crucial in raising awareness. Although past research has indicated 
that general appearance conversations as well as fat talk can occur in young girls 
(Jones & Crawford, 2006; Nichter & Vuckovic, 1994), the current thesis has shown 
that women aged 18 to 40 experience fat talk and its impacts on a regular basis as 
well. Educational programs with age-appropriate content should therefore be aimed 
not only at younger age brackets, but also adult women. Through these educational 
initiatives, women may be able to self-monitor their conversations and behaviour 
which may, in turn, help women to recognise fat talk as a possibly harmful 
component of their regular social interactions. This could, over time, potentially help 
create a shift in societal attitudes regarding appearance, whereby women are no 
longer expected to engage in fat talk about their own bodies (Britton et al., 2006), 
and may, instead, provide them with the knowledge and skills to identify, challenge, 
and ultimately prevent fat talk. Broader scale efforts to combat fat talk, such as Fat 
Talk Free Week, could be informed by the findings of this thesis. For example, the 
campaign could be broadened to incorporate other-fat talk as an additional form of 
the social phenomenon that women should be aware of for its possible impact on 
body image and attempt to curb. 
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In order to tackle the issue of fat talk in a more targeted, structured manner, 
focusing on fat talk in dissonance-based interventions could prove effective. There is 
a considerable body of research to suggest that dissonance-based interventions can 
improve body image outcomes (Halliwell & Diedrichs, 2014; Stice, Mazotti, Weibel, 
& Agras, 2000), including some that already include fat talk, such as the Body 
Project (Stice, Rohde, Durant, & Shaw, 2012; Stice, Rohde, Gau, & Shaw, 2009). 
However, fat talk has typically been addressed as a minor component of the 
prevention/intervention program, with minimal exercises pertaining to combatting 
fat talk. Given the current findings regarding the frequency of fat talk in everyday 
life, as well as the impact of different types of fat talk on body image, information 
and skills surrounding the social phenomenon should be integrated into the 
prevention programs more comprehensively to further improve their efficacy. Past 
research has shown that hearing an individual challenge, instead of accept, fat talk 
lessens its impact on body satisfaction levels (Salk & Engeln-Maddox, 2012). Based 
on these prior findings, the effects of fat talk could be diminished through designing 
prevention and intervention programs that emphasise providing participants with the 
necessary skills to challenge fat. More specifically, the structure of dissonance-based 
body image interventions typically involves an element where participants discuss 
how messages from different sources (namely, one’s peers, family, and the media) 
influence them with regard to the thin ideal. A discussion around fat talk could be 
integrated into this aspect, among others, such as role-playing, where participants act 
out social situations involving fat talk and practice challenging the statements in an 
appropriate manner, and homework tasks, where participants consider and express 
the impact fat talk has on their everyday lives in an essay format. By having 
participants repeatedly think, speak, and act in ways that are contrary to society’s 
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ideals and expectations, a dissonance-based intervention with a stronger emphasis on 
fat talk could assist in reducing the prevalence and impact of the social phenomenon 
and, consequently, body image disturbance. 
Limitations and Future Research Suggestions 
Although the current thesis has clarified a number of key aspects of fat talk, it 
remains a new area of research, with comparatively little exploration conducted. For 
instance, gender differences in the experiences and effects of fat talk remain under-
explored. Due to the considerable amount of literature demonstrating body image 
issues are, in general, more commonly, and more severely, experienced by women 
than men (Miller & Halberstadt, 2005; Strahan et al., 2006; Striegel-Moore et al., 
2009), the current thesis focused exclusively on women. Although the systematic 
review of the literature located a small number of studies that included both males 
and females in their samples (though the samples remained predominantly female), 
no direct comparison was made between the genders to explore if fat talk is indeed a 
more prevalent issue for one gender or whether the magnitude of fat talk associations 
with body image constructs differed across genders. Indeed, there is a small body of 
literature to suggest that men experience negative body talk as well, with the content 
of such talk typically centring on weight, amount of body fat, and a desire to be more 
muscular (Engeln, Sladek, & Waldron, 2013). This negative body talk was shown to 
be associated with increased drive for muscularity, appearance investment, and 
eating disorder behaviour, suggesting men’s experiences warrant further 
investigation. 
The current thesis also focused on testing the experiences and effects of fat 
talk in adults, who have pre-existing body image issues. Therefore, the extent to 
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which fat talk promotes the onset of body image issues remains unclear. Future 
research, using child and adolescent samples, should aim to clarify whether it is 
possible for fat talk to trigger the initial onset of body image disturbance or whether 
one develops negative body image first before then engaging in fat talk. 
The nature of fat talk in everyday life is still a new area of research, which 
means the ideal way to measure fat talk remains unclear. Following on from past 
research failing to find an effect of the person one interacts with on body image in an 
EMA context (e.g., Colautti et al., 2011), this thesis did not attempt to capture the 
specific relationships between participants and the people they interacted with during 
the Study II testing period. Instead, Study II focused on aspects of the social 
interaction itself as the key outcomes. Consequently, it is worth considering and 
identifying what the salient aspects of fat talk are, and ensuring these are measured 
effectively. For example, close relationships with friends might be well captured 
through participants rating their level of comfort in the company of said person/s, 
their ability to openly disclose information, and the degree to which they felt 
personally judged by the other/s. 
A further limitation is that the longitudinal aspect of the thesis was only 
tested within an EMA framework. This micro-longitudinal study provided estimates 
for a week-long period, leaving the longer-term associations (for example, across 
four weeks, six months, or a year) between fat talk and body image unclear. An 
additional drawback of the EMA approach is that it is susceptible to other situational 
factors impacting the participants and their moment-to-moment experiences that are 
not captured. It is therefore still unclear what other influences on body image need to 
be controlled for when exploring experiences within daily social situations. 
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Finally, this thesis limited its focus for pragmatic reasons to the key body 
image constructs that are studied most often and named explicitly in body image 
models such as objectification theory (Fredrickson & Roberts, 1997) and tripartite 
influence model (Thompson et al., 1999). The thesis could have also investigated 
perceived sociocultural influences on appearance, distorted body image cognitions, 
as well as body image-related wellbeing and mental health. 
Conclusions 
Given body image disturbance is a significant, widespread issue for young 
women (Grogan, 2008; Murnen, 2011) associated with a number of health issues, 
such as eating disorders (Stice, 2002, Striegel-Moore et al., 2009) and depressive 
symptoms (Benas, Uhrlass, & Gibb, 2010; Johnson & Wardle, 2005), it is of critical 
importance to identify and understand the key contributing factors. Key body image 
disturbance theories have emphasised the importance of social influences 
(Fredrickson & Roberts, 1997; Thompson et al., 1999), with recent research 
highlighting fat talk as a potential method through which one’s peers can influence 
the development and maintenance of negative body image (Arroyo & Harwood, 
2012; Jones et al., 2014). This thesis aimed to explore and clarify the frequency, 
nature, and consequences of fat talk on body image. 
The current thesis shows that fat talk is common in everyday life for young 
women; particularly fat talk directed both at the self and also other individuals. 
Making negative comments about one’s own appearance and/or body was shown to 
be associated with decreased body satisfaction. This finding is particularly 
concerning, given past research indicates that women often engage in fat talk with 
the positive intent of making themselves or someone else feel better (Nichter & 
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Vuckovic, 1994; Salk & Engeln-Maddox, 2011). This thesis also shows that fat talk 
is related to a wide range of body image constructs beyond simply body 
dissatisfaction. However, a number of aspects within the social phenomenon and its 
impact remain unclear and require further exploration, including the specific 
conditions within which women engage in fat talk directed at other individuals and 
experience hearing fat talk. 
The findings from this thesis suggest fat talk may act as a specific mechanism 
through which sociocultural ideals are spread and reinforced, encouraging 
appearance-based comparisons, and contributing to decreased body satisfaction 
levels. Duly, it appears that fat talk may be an additional social influence on body 
image that appears to occur early on in the causal sequences outlined by the tripartite 
influence model (Thompson et al., 1999) and objectification theory (Fredrickson & 
Roberts, 1997). In addition, fat talk should be factored into targeted prevention and 
intervention programs to lower its frequency and impact. By providing psycho-
education surrounding the social phenomenon, it may prove effective in decreasing 
the incidence and intensity of body image disturbance experienced by young women. 
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Jones (2004b) Correlation Blank Body dissatisfaction 0.340 0.254 0.421 7.317 0.000
Jones (2006) Correlation Blank Body dissatisfaction 0.300 0.173 0.417 4.507 0.000
Jones (2014) Correlation Blank Body dissatisfaction 0.060 -0.187 0.300 0.473 0.636
Lawler (2011) Correlation Blank Body dissatisfaction 0.250 0.081 0.405 2.867 0.004
MacDonald (2015) Correlation Blank Body dissatisfaction 0.270 0.058 0.459 2.476 0.013
Matera (2013) Correlation Blank Body dissatisfaction 0.400 0.300 0.491 7.276 0.000
Royal (2013; Study 2) Correlation Blank Body dissatisfaction 0.790 0.700 0.855 10.277 0.000
Rudiger (2013) Correlation Blank Body dissatisfaction 0.300 0.169 0.420 4.377 0.000
Salk (2011) Correlation Blank Body dissatisfaction 0.410 0.264 0.538 5.154 0.000
Shroff (2006) Correlation Blank Body dissatisfaction 0.320 0.222 0.412 6.124 0.000
Thompson (2007) Correlation Blank Body dissatisfaction 0.000 -0.109 0.109 0.000 1.000
Warren (2012) Correlation Blank Body dissatisfaction 0.450 0.295 0.582 5.265 0.000
0.336 0.248 0.419 7.103 0.000
-1.00 -0.50 0.00 0.50 1.00
Lower body dissatisfaction Higher body dissatisfaction
Appendix A 
Forest plot for cross-sectional associations between body dissatisfaction and fat talk 
 
Study name Subgroup within study Comparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Arroyo (2014) Correlation Blank Body surveillance 0.380 0.255 0.492 5.629 0.000
Arroyo (2014; Study 1) Correlation Blank Body surveillance 0.360 0.233 0.475 5.303 0.000
Arroyo (2016; Daughters) Correlation Blank Body surveillance 0.520 0.411 0.615 8.069 0.000
Arroyo (2016; Mothers) Correlation Blank Body surveillance 0.270 0.136 0.394 3.876 0.000
Clarke (2010; Study 1) Correlation Blank Body surveillance 0.530 0.371 0.659 5.752 0.000
Engeln-Maddox (2012; Study 3) Correlation Blank Body surveillance 0.300 0.138 0.446 3.556 0.000
Garnett (2014) Correlation Blank Body surveillance 0.070 -0.112 0.248 0.752 0.452
Jones (2014) Correlation Blank Body checking 0.180 -0.067 0.406 1.433 0.152
MacDonald (2015) Correlation Blank Body surveillance 0.060 -0.158 0.272 0.537 0.591
Royal (2013; Study 2) Correlation Blank Body surveillance 0.390 0.205 0.548 3.950 0.000
Tiggemann (2015) Correlation Blank Body surveillance 0.480 0.367 0.579 7.415 0.000
0.339 0.246 0.425 6.797 0.000
-1.00 -0.50 0.00 0.50 1.00
Decreased surveillance Increased surveillance
Appendix B 
Forest plot for cross-sectional associations between body surveillance and fat talk 
 
Study name Subgroup within study Comparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Clarke (2010; Study 1) Correlation Blank Body shame 0.560 0.407 0.683 6.168 0.000
Engeln-Maddox (2012; Study 3) Correlation Blank Body shame 0.290 0.127 0.438 3.430 0.001
MacDonald (2015) Correlation Blank Body shame 0.220 0.005 0.416 2.000 0.045
Royal (2013; Study 2) Correlation Blank Body shame 0.600 0.453 0.715 6.648 0.000
Tiggemann (2015) Correlation Blank Body shame 0.320 0.191 0.438 4.702 0.000
0.407 0.254 0.540 4.911 0.000
-1.00 -0.50 0.00 0.50 1.00
Decreased shame Increased shame
Appendix C 
Forest plot for cross-sectional associations between fat talk and body shame 
 
Study name Subgroup within studyComparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Arroyo (2012; Study 1) Correlation Blank Perceived pressure to be thin 0.660 0.482 0.785 5.826 0.000
Arroyo (2012; Study 2) Correlation Combined Perceived pressure to be thin 0.407 0.239 0.552 4.490 0.000
Chen & Jackson (2012; Study 1)Correlation Blank Perceived pressure to be thin 0.230 0.160 0.297 6.349 0.000
Garnett (2014) Correlation Blank Perceived pressure to be thin 0.140 -0.042 0.313 1.511 0.131
0.359 0.161 0.529 3.450 0.001
-1.00 -0.50 0.00 0.50 1.00
Lower perceived pressure Higher perceived pressure
Appendix D 
Forest plot for cross-sectional associations between perceived pressure to be thin and fat talk 
 
Study name Subgroup within studyComparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Clark (2006) Correlation Blank Thin ideal internalisation 0.490 0.325 0.626 5.280 0.000
Clark (2008) Correlation Blank Thin ideal internalisation 0.390 0.245 0.518 4.993 0.000
Damiano (2015) Correlation Blank Thin ideal internalisation 0.350 0.175 0.504 3.798 0.000
Dunstan (2016) Correlation Blank Thin ideal internalisation 0.510 0.400 0.606 7.898 0.000
Engeln-Maddox (2012; Study 3)Correlation Blank Thin ideal internalisation 0.430 0.281 0.558 5.284 0.000
Garnett (2014) Correlation Blank Thin ideal internalisation 0.160 -0.021 0.331 1.731 0.084
Jones (2004a) Correlation Blank Thin ideal internalisation 0.500 0.376 0.606 6.992 0.000
Jones (2004b) Correlation Blank Thin ideal internalisation 0.550 0.480 0.613 12.778 0.000
Lawler (2011) Correlation Blank Thin ideal internalisation 0.570 0.441 0.676 7.268 0.000
Matera (2013) Correlation Blank Thin ideal internalisation 0.420 0.322 0.509 7.689 0.000
Salk (2011) Correlation Blank Thin ideal internalisation 0.440 0.297 0.563 5.588 0.000
Shroff (2006) Correlation Blank Thin ideal internalisation 0.510 0.427 0.584 10.391 0.000
0.456 0.400 0.508 14.098 0.000
-1.00 -0.50 0.00 0.50 1.00
Lower internalisation Higher internalisation
Appendix E 
Forest plot for cross-sectional associations between thin ideal internalisation and fat talk 
 
Study name Subgroup within studyComparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Arroyo (2014) Correlation Blank Appearance-based comparisons 0.440 0.321 0.545 6.645 0.000
Chen (2012; Study 1) Correlation Blank Appearance-based comparisons 0.230 0.160 0.297 6.349 0.000
Corning (2012) Correlation Blank Appearance-based comparisons 0.350 0.197 0.486 4.324 0.000
Dunstan (2016) Correlation Blank Appearance-based comparisons 0.520 0.411 0.614 8.089 0.000
Engeln-Maddox (2012; Study 3) Correlation Blank Appearance-based comparisons 0.430 0.281 0.558 5.284 0.000
Garnett (2014) Correlation Blank Appearance-based comparisons 0.340 0.170 0.491 3.797 0.000
Jones (2004) Correlation Blank Appearance-based comparisons 0.600 0.492 0.690 8.822 0.000
Jones (2006) Correlation Blank Appearance-based comparisons 0.510 0.404 0.603 8.193 0.000
Matera (2013) Correlation Blank Appearance-based comparisons 0.570 0.488 0.642 11.122 0.000
Shroff (2006) Correlation Blank Appearance-based comparisons 0.550 0.472 0.620 11.419 0.000
0.461 0.366 0.547 8.471 0.000
-1.00 -0.50 0.00 0.50 1.00
Less appearance-based comps More appearance-based comps
Appendix F 
Forest plot for cross-sectional associations between appearance-based comparisons and fat talk 
Study name Subgroup within studyComparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Salk (2012) Experimental Blank Body dissatisfaction 0.313 0.072 0.519 2.526 0.012
Stice (2003) Experimental Blank Body dissatisfaction 0.059 -0.119 0.233 0.648 0.517
Tucker (2007) Experimental Self-accepting Body dissatisfaction -0.379 -0.566 -0.156 -3.236 0.001
-0.005 -0.365 0.356 -0.027 0.978
-1.00 -0.50 0.00 0.50 1.00
Lower body dissatisfaction Higher body dissatisfaction
Appendix G 
Forest plot for experimental associations between body dissatisfaction and fat talk 
 
Study name Subgroup within study Comparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Jones (2004) Prospective Blank Body dissatisfaction 0.130 -0.023 0.277 1.664 0.096
Arroyo (2012; Study 1) Prospective Blank Body dissatisfaction 0.140 -0.125 0.386 1.036 0.300
Arroyo (2012; Study 2) Prospective Combined Body dissatisfaction -0.005 -0.191 0.182 -0.052 0.959
Clark (2008) Prospective Blank Body dissatisfaction 0.040 -0.121 0.199 0.485 0.628
Dohnt (2006) Prospective Blank Body dissatisfaction 0.140 -0.061 0.330 1.366 0.172
0.084 0.001 0.165 1.993 0.046
-1.00 -0.50 0.00 0.50 1.00
Lower body dissatisfaction Higher body dissatisfaction
Appendix H 
Forest plot for prospective associations between fat talk and body dissatisfaction 
 
Study name Subgroup within study Comparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Salk (2012) Experimental Blank Body dissatisfaction 0.313 0.072 0.519 2.526 0.012
Stice (2003) Experimental Blank Body dissatisfaction 0.059 -0.119 0.233 0.648 0.517
0.174 -0.081 0.408 1.340 0.180
-1.00 -0.50 0.00 0.50 1.00
Lower body dissatisfaction Higher body dissatisfaction
Appendix I 
Forest plot for experimental associations between body dissatisfaction and fat talk, sans Tucker et al. (2007) 
Study name Subgroup within studyComparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Arroyo (2012; Study 1)Prospective Blank Perceived pressure 0.130 -0.135 0.378 0.961 0.337
Arroyo (2012; Study 2)Prospective Combined Perceived pressure 0.125 -0.063 0.304 1.306 0.191
0.127 -0.027 0.274 1.621 0.105
-1.00 -0.50 0.00 0.50 1.00
Lower perceived pressure Higher perceived pressure
Appendix J 
Forest plot for prospective associations between fat talk and perceived pressure to be thin 
 
Study name Subgroup within studyComparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Jones (2004) Prospective Blank Appearance-based comparisons 0.220 0.070 0.361 2.847 0.004
0.220 0.070 0.361 2.847 0.004
-1.00 -0.50 0.00 0.50 1.00
Less appearance-based comps. More appearance-based comps.
Appendix K 
Forest plot for prospective associations between fat talk and appearance-based comparisons 
 
Study name Subgroup within study Comparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Jones (2004) Prospective Blank Thin ideal internalisation 0.210 0.059 0.352 2.713 0.007
Clark (2008) Prospective Blank Thin ideal internalisation 0.130 -0.031 0.284 1.585 0.113
0.172 0.062 0.278 3.058 0.002
-1.00 -0.50 0.00 0.50 1.00
Lower internalisation Higher internalisation
Appendix L 
Forest plot for prospective associations between fat talk and thin ideal internalisation 
 
Study name Subgroup within study Comparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Arroyo (2012; Study 1) (BD) Prospective Blank Fat talk 0.130 -0.135 0.378 0.961 0.337
Arroyo (2012; Study 2) (BD) Prospective Combined Fat talk 0.125 -0.062 0.305 1.310 0.190
Clark (2008) (BD) Prospective Blank Fat talk -0.030 -0.189 0.131 -0.364 0.716
Jones (2004) (BD) Prospective Blank Fat talk -0.100 -0.249 0.054 -1.277 0.202
0.009 -0.103 0.120 0.154 0.877
-1.00 -0.50 0.00 0.50 1.00
Decreased fat talk Increased fat talk
Appendix M 
Forest plot for bi-directional associations between body dissatisfaction and fat talk 
 
Study name Subgroup within study Comparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Arroyo (2012; Study 1) (PPT) Prospective Blank Fat talk 0.000 -0.261 0.261 0.000 1.000
Arroyo (2012; Study 2) (PPT) Prospective Combined Fat talk 0.065 -0.123 0.248 0.677 0.499
0.043 -0.110 0.195 0.552 0.581
-1.00 -0.50 0.00 0.50 1.00
Decreased fat talk Increased fat talk
Appendix N 
Forest plot for bi-directional associations between perceived pressure to be thin and fat talk 
 
Study name Subgroup within study Comparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Clark (2008) (TII) Prospective Blank Fat talk 0.120 -0.041 0.275 1.462 0.144
Jones (2004) (TII) Prospective Blank Fat talk 0.040 -0.113 0.192 0.509 0.610
0.078 -0.033 0.188 1.377 0.168
-1.00 -0.50 0.00 0.50 1.00
Decreased fat talk Increased fat talk
Appendix O 
Forest plot for bi-directional associations between thin ideal internalisation and fat talk 
 
Study name Subgroup within study Comparison Outcome Statistics for each study Correlation and 95% CI
Lower Upper 
Correlation limit limit Z-Value p-Value
Jones (2004) (ABC) Prospective Blank Fat talk -0.030 -0.182 0.123 -0.382 0.702
-0.030 -0.182 0.123 -0.382 0.702
-1.00 -0.50 0.00 0.50 1.00
Decreased fat talk Increased fat talk
Appendix P 
Forest plot for bi-directional associations between appearance-based comparisons and fat talk 
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Appendix Q 
Study I Ethics Approval 
    
 
 
 
 
 
Memo 
  
To:  Dr Matthew Fuller-Tyszkiewicz and Miss Jacqueline Mills  
School of Psychology  
From:  Secretary – HEAG-H   
Faculty of Health  
CC:    
Date:  2 September 2015  
Re:  HEAG-H 120_2015: Impact of Sociocultural Factors on Body Image 
Disturbance  
  
  
Approval has been given for Dr Matthew Fuller Tyszkiewicz and Miss 
Jacqueline Mills, School of Psychology, to undertake this project for a period of 
1 year from 2 September, 2015. The current end date for this project is 2 
September, 2016.  
  
The approval given by the Deakin University HEAG - H is given only for the 
project and for the period as stated in the approval.  It is your responsibility to 
contact the Secretary immediately should any of the following occur:  
• Serious or unexpected adverse effects on the participants  
• Any proposed changes in the protocol, including extensions of time  
• Any events which might affect the continuing ethical acceptability of the 
project  
• The project is discontinued before the expected date of completion  
• Modifications that have been requested by other Human Research 
Ethics Committees  
  
In addition you will be required to report on the progress of your project at 
least once every year and at the conclusion of the project.   Failure to report as 
required will result in suspension of your approval to proceed with the project.  
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An Annual Project Report Form can be found at:   
http://www.deakin.edu.au/hmnbs/research/ethics/ethicssubmissionprocess.php  
This should be completed and returned to the Administrative Officer to the 
HEAG-H, Pro-Vice Chancellor’s office, Faculty of Health, Burwood campus by 
Tuesday 17th November, 2015 and when the project is completed.  HEAG-H 
may need to audit this project as part of the requirements for monitoring set 
out in the National Statement on Ethical Conduct in Human Research (2007).    
  
Good luck with the project!  
   
Steven Sawyer 
Secretary  
HEAG-H   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CRICOS Provider Code: 00113B  
 
 
 Human Ethics Advisory Group, Faculty of Health,   
Melbourne Burwood Campus, 221 Burwood Highway, Burwood, VIC 3125  
Tel 03 9251 7174,  email health-ethics@deakin.edu.au  www.deakin.edu.au  
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Appendix R 
Study I Plain Language Statement and Consent Form 
 
 
 
TO:  Participants 
 
Plain Language Statement  
Date:     17/09/2015 
Full Project Title:   Frequency and Nature of Fat Talk 
Principal Researcher:   Dr Matthew Fuller-Tyszkiewicz 
Student Researcher:   Miss Jacqueline Mills 
You are invited to take part in this research project. If you do not wish to partake in this 
research project, you are not obliged to. 
 
This Plain Language Statement contains detailed information about the research project. Its 
purpose is to explain to you as openly and clearly as possible all the procedures involved in 
this project so that you can make a fully informed decision regarding whether or not you 
wish to participate. Please read this Plain Language Statement carefully. 
Approval to conduct this project has been granted by Deakin University Human Research 
Ethics Committee. 
Purpose 
Research is unclear on how fat talk (negative remarks made about one’s own physical 
appearance, as well as that of peers and celebrities) relates to other sociocultural factors, and 
also to body dissatisfaction in women. This study aims to clarify these relationships. 
This study focuses on women’s body image and participation is restricted to women aged 
between 18 and 40 years. 
Procedures 
This study consists of an online questionnaire which has two subsections; one that asks 
basic, demographic information (e.g., age, height, and weight) and another that measures fat 
talk, appearance-based comparisons, body consciousness, self-esteem, thin ideal 
internalisation, and body image importance and satisfaction. The questionnaire will take 
approximately 15-20 minutes to complete online and will ask you questions about your 
relationship with your body (e.g., “In social situations, I sometimes compare my figure to 
the figures of other people” and “On the whole, I am satisfied with myself”). 
You will indicate your consent to participate by completing and submitting the online 
survey. 
Payments and Funding 
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As a reimbursement for your time and efforts you will receive $1.00, as dispensed through 
the Amazon MTurk service. 
This research is totally funded by Deakin University. 
Possible Benefits 
There are no expected benefits to the individual participants of this study. However, 
participation may help individuals become more aware of their personal attitude towards 
their own body image/appearance and the different societal factors that impact upon that in a 
negative manner. 
Possible Risks 
There are no anticipated risks outside the normal day-to-day activities. However, given that 
the questionnaire will include questions regarding issues such as body image and eating 
habits, there is a slight possibility that you may experience some concern about your 
responses. Thus, you are invited to examine the questionnaire material before agreeing to 
participate. If you do participate and find that you are uncomfortable or overly worried about 
your responses to any of the questionnaire items, or if you find participation in the project 
distressing, you should contact Dr Matt Fuller-Tyszkiewicz, the Principal Investigator, on 
9251 7344 as soon as convenient. You will have the opportunity to discuss your concerns in 
a confidential manner and appropriate follow-up will be suggested if necessary. 
Alternatively, if you find yourself feeling sad or distressed at any point while filling out the 
questionnaires, you are encouraged to contact your GP and/or the free counselling services 
below. 
For participants within USA: 
Lifeline 
1800-273-TALK (8255)  
For participants within Australia: 
SANE Helpline 
1800 18 SANE (7263) 
Privacy, Confidentiality and Disclosure of Information 
As your responses will be collected anonymously, there is no way the research team can 
connect participant responses to specific individuals. Only researchers associated with this 
project will have access to the non-identified, anonymous data. It will be kept in secure 
storage at Deakin University for a minimum of 5 years, in accordance with Deakin 
University Human Research and Ethics Committee requirements, before it is permanently 
destroyed. 
Access to the Results 
The research results will be reported in a PhD thesis and may be published in academic 
journals and presented at conferences. Results will only be reported at the overall group 
level, not data from specific individuals. 
 
APPENDICES    
 
If you are interested in receiving a summary of the results of this research, please email Ms 
Jacqueline Mills (jacqueline.mills@deakin.edu.au) and you will receive a summary 
following the completion of the study. 
Your Rights as a Research Participant 
Participation in this anonymous survey is completely voluntary and you are in no way 
obliged to participate in this research project. 
 
Further you have the right to withdraw at any time up to the completion of your online 
questionnaire; after this time, due to our privacy protocols, removal of your responses from 
the sample is impossible. 
 
Deciding not to participate or withdrawing your consent will not affect your relationship to 
the researchers or Deakin University. 
 
You also have the right to decline to answer any questions if you experience any 
discomfort. 
Complaints 
If you have any complaints about any aspect of the project, the way it is being conducted, or 
any questions about your rights as a research participant, then you may contact: 
The Manager, Office of Research Integrity, Deakin University, 221 Burwood Highway, 
Burwood Victoria 3125, Telephone: 9251 7129, Facsimile: 9244 6581; research-
ethics@deakin.edu.au. 
 
Please quote project number: HEAG-H 120_2015 
 
Further Information, Queries, or Any Problems 
If you require further information or if you have any problems concerning this project (for 
example, any side effects), you can contact: 
Student Researcher:                                                 Principal Researcher: 
Miss Jacqueline Mills                                              Dr. Matthew Fuller-Tyszkiewicz  
Phone: (03) 9251 7637                                            Phone: (03) 9251 7344 
Email: jacqueline.mills@deakin.edu.au                  Email: matthewf@deakin.edu.au  
By clicking the button below, you indicate that you understand the above information 
and that you give your consent to participate in this research project. 
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Appendix S 
Study I Questionnaire 
Demographics 
Age: 
Height: 
Weight: 
Ethnicity: 
Education level: 
 Completed some high school, but did not finish 
 High school graduate 
 Completed some university (no degree) 
 Bachelor’s degree 
 Honours/Graduate diploma 
 Completed some postgraduate  
 Master’s degree 
 Ph.D., law or medical degree 
 Other advanced degree beyond a Master’s degree 
Relationship status: 
 Single  
In a relationship  
Married 
 Living with partner/de facto 
Divorced or separated  
 Widowed 
Living situation: 
 Live alone 
 Live with roommates 
 Live with parent(s), relative(s), or guardian(s) 
 Live with a husband/domestic partner/significant other 
 Live with my child/children 
Trait Measures 
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- Appearance-based comparisons – Physical Appearance Comparison Scale (PACS; 
Thompson et al., 1991). 
- Body consciousness – Objectified Body Consciousness Scale (only Body Shame 
and Body Surveillance subscales), (OBCS; McKinley & Hyde, 1996). 
- Self-esteem – Ten-item Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965). 
- Social and cultural attitudes – Sociocultural Attitudes Towards Appearance 
Questionnaire (only Internalisation-General subscale), (SATAQ-3; Thompson et al., 
2004). 
- Fat talk - Negative Body Talk Scale (NBT Scale; Engeln-Maddox, Salk, & Miller, 
2012) 
- Body dissatisfaction – Body-Esteem Scale for Adolescents and Adults (BES; 
Mendelson, Mendelson, & White, 1997) 
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The Physical Appearance Comparison Scale (PACS; Thompson et al., 1991) 
 Using the following scale please select a number that comes closest to how you feel: 
1. At parties or other social events, I compare my physical appearance to the physical 
appearance of others. 
2. The best way for a person to know if they are overweight or underweight is to 
compare their figure to the figure of others. 
3. At parties of other social events, I compare how I am dressed to how other people 
are dressed. 
4. *Comparing your “looks” to the “looks” of others is a bad way to determine if you 
are attractive or unattractive. 
5. In social situations, I sometimes compare my figure to the figures of other people. 
 
1 = “Never” 
2 = “Seldom” 
3 = “Sometimes” 
4 = “Often” 
5 = “Always” 
*Reverse-scored 
 
The Objectified Body Consciousness Scale (OBCS; McKinley & Hyde, 1996), Body 
Shame and Body Surveillance subscales.   
1. *I rarely think about how I look. 
2. *I think it is more important that my clothes are comfortable than whether they look 
good on me. 
3. *I think more about how my body feels than how my body looks. 
4. *I rarely compare how I look with how other people look. 
5. During the day, I think about how I look many times. 
6. I often worry about whether the clothes I am wearing makes me look good. 
7. *I rarely worry about how I look to other people. 
8. *I am more concerned with what my body can do than how it looks. 
9. When I can’t control my weight, I feel like something must be wrong with me. 
10. I feel ashamed of myself when I haven’t made the effort to look my best. 
11. I feel like I must be a bad person when I don’t look as good as I could. 
12. I would be ashamed for people to know what I really weigh. 
13. *I never worry that something is wrong with me when I am not exercising as much 
as I should. 
14. When I’m not exercising enough, I question whether I am a good enough 
person. 
15. *Even when I can’t control my weight, I think I’m an okay person. 
16. When I’m not the size I think I should be, I feel ashamed. 
 
1 = “Disagree strongly” 
2 = “Disagree moderately” 
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3 = “Disagree a little” 
4 = “Neither agree nor disagree” 
5 = “Agree a little” 
6 = “Agree moderately” 
7 = “Agree strongly” 
*Reverse-scored 
 
Rosenberg Self-esteem Scale (RSES; Rosenberg, 1965).  
Below is a list of statements dealing with your general feelings about yourself.  
1. On the whole, I am satisfied with myself. 
2. At times, I think I am no good at all. 
3. I feel that I have a number of good qualities. 
4. I am able to do things as well as most other people. 
5. I feel I do not have much to be proud of. 
6. I certainly feel useless at times. 
7. I feel that I’m a person of worth, at least on an equal plane with others. 
8. I wish I could have more respect for myself. 
9. All in all, I am inclined to feel that I am a failure. 
10. I take a positive attitude toward myself. 
1 = “Strongly agree” 
2 = “Agree” 
3 = “Disagree” 
4 = “Strongly Disagree” 
 
Sociocultural Attitudes Towards Appearance Questionnaire 3 (Internalisation-General 
subscale only), (SATAQ-3; Thompson et al., 2004) 
Please read each of the following items carefully and indicate the number that best reflects 
your agreement with the statement. 
1. *I do not care if my body looks like the body of people who are on 
TV.                                  
2. I compare my body to the bodies of people who are on 
TV.                                                     
3. I would like my body to look like the models who appear in magazines. 
4. I compare my appearance to the appearance of TV and movie stars. 
5. I would like my body to look like the people who are in 
movies.                                                  
6. *I do not compare my body to the bodies of people who appear in 
magazines.                            
7. I wish I looked like the models in music videos. 
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8. I compare my appearance to the appearance of people in magazines. 
9. *I do not try to look like the people on TV. 
 
1 = “Definitely disagree” 
2 = “Mostly disagree” 
3 = “Neither agree nor disagree” 
4 = “Mostly agree” 
5 = “Definitely agree” 
*Reverse-scored 
 
Negative Body Talk Scale (NBT Scale; Engeln-Maddox, Salk, & Miller, 2012) 
“When talking with your friends, how often do you say things like…” 
 
Remember, we’re not interested in how often you have thoughts like this. Instead, we’re 
interested in how often you say things like this out loud when you’re with your friends. Even 
if you wouldn’t use these exact words, we’re interested in whether you say similar things 
(that mean the same thing) when you’re with your friends. 
 
“When talking with your friends, how often do you say things like…” 
 
1. I wish my body looked like hers. (b) 
2. I need to go on a diet. (a) 
3. I feel fat. (a) 
4. She has a perfect stomach. (b) 
5. This outfit makes me look fat. (a) 
6. Why can’t my body look like hers? (b) 
7. She has a perfect body. (b) 
8. I need to start watching what I eat. (a) 
9. She’s in such good shape. (b) 
10. I wish I was thinner. (a) 
11. I wish my abs looked like hers. (b) 
12. I think I’m getting fat. (a) 
13. You never have to worry about gaining weight. (a) 
 
1 = Never 
2 = Rarely 
3 = Occasionally 
4 = Sometimes 
5 = Frequently 
6 = Usually 
7 = Always 
(a) Body concerns subscale. (b) Body comparisons subscale. 
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Body-Esteem Scale for Adolescents and Adults (Mendelson, Mendelson, & White, 
1997) 
1. I like what I look like in pictures. (a) 
2. Other people consider me good looking. (c) 
3. I am proud of my body. (b) 
4. *I am preoccupied with trying to change my body weight. (b) 
5. I think my appearance would help me get a job. (c)  
6. I like what I see when I look in the mirror. (a) 
7. *There are lots of things I’d change about my looks if I could. (a) 
8. I am satisfied with my weight. (b) 
9. *I wish I looked better. (a) 
10. I really like what I weigh. (b) 
11. I wish I looked like someone else. (a) 
12. People my own age like my looks. (c)  
13. *My looks upset me. (a) 
14. I’m as nice looking as most people. (c) 
15. I’m pretty happy about the way I look. (a) 
16. I feel I weigh the right amount for my height. (b) 
17. *I feel ashamed of how I look. (a) 
18. *Weighing myself depresses me. (b) 
19. *My weight makes me unhappy. (b) 
20. My looks help me to get dates. (c) 
21. *I worry about the way I look. (a) 
22. I think I have a good body. (b) 
23. I’m looking as nice as I’d like to. (a) 
 
 
1= “Never” 
2 = “Seldom” 
3 = “Sometimes” 
4 = “Often” 
5 = “Always” 
*Reverse-scored 
(a) Appearance subscale. (b) Weight subscale. (c) Attribution subscale. 
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Appendix T 
Study II Ethics Approval 
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Appendix U 
 
Study II Plain Language Statement and Consent Form 
 
TO: Participants 
 
Plain Language Statement 
 Date:     3/02/2015 
 Full Project Title:   Frequency and Nature of Fat Talk 
 Principal Researcher:  Dr Matthew Fuller-Tyszkiewicz 
 Student Researcher:   Miss Jacqueline Mills 
  
Your Consent 
 
You are invited to take part in this research project. 
 
This Plain Language Statement contains detailed information about the 
research project. Its purpose is to explain to you as openly and clearly as 
possible all the procedures involved in this project so that you can make 
a fully informed decision regarding whether or not you are going to 
participate. 
 
Please read this Plain Language Statement carefully. Feel free to ask 
questions about any information in the document. You may also 
wish to discuss the project with a relative or friend or your local 
health worker. Feel free to do this. 
 
Once you understand what the project is about and if you agree to take 
part in it, you will be asked to sign the Consent Form. By signing the 
Consent Form, you indicate that you understand the information and that 
you give your consent to participate in the research project. 
 
You may print a copy of the Plain Language Statement and 
Consent Form to keep as a record. 
 
Purpose and Background 
 
Recent research suggests that body dissatisfaction is linked with fat 
talk, which refers to negative remarks about one’s own appearance 
made in a social interaction context. 
Research has also indicated that body dissatisfaction levels fluctuate 
throughout the day and that the frequency and content of fat talk in 
particular has been associated with body dissatisfaction. To gain a better 
understanding of the relationship between body dissatisfaction and fat 
talk over the course of a normal week, social interactions, mood states, 
and appearance-related factors will be examined. 
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A total of 200 people will participate in this project. 
 
 
You are invited to participate in this research project because we wish to obtain 
data from a random sample of females aged 18 to 40. 
 
Funding 
 
This research is totally funded by Deakin University. 
 
Procedures 
 
In Phase 1, participants will complete a two-part online survey; the first section 
asks basic, demographic information (e.g., age, height, and weight) and the second 
section measures  
appearance-based comparisons, body consciousness, self-esteem, sociocultural 
attitudes, and body image importance and satisfaction. This phase will take 
approximately 15–20 minutes to complete online and will ask participants 
questions about their relationship with their body (e.g., “In social situations, I 
sometimes compare my figure to the figures of other people” and “On the whole, I 
am satisfied with myself”). 
 
After completing the online Phase 1 survey, participants will complete Phase 2 
which requires them to download a smartphone app that runs the brief fat talk 
survey. The smartphone app is scheduled to signal randomly six (6) times a day 
between the hours of 10am and 8pm for one (1) week. This brief fat talk survey 
will take approximately 1-2 minutes per assessment.  
 
Possible Benefits 
 
There are no expected benefits to the individual participants of this study. 
However, research findings will help to uncover the causes and 
consequences of fat talk. This clarification may lead to more effective fat 
talk and body dissatisfaction intervention options. 
 
Possible Risks 
 
There are no anticipated risks outside the normal day-to-day activities. However, 
given that the questionnaires will include questions regarding issues such as body 
image and eating habits, there is a slight possibility that you may experience some 
concern about your responses. Thus, you are invited to examine the questionnaire 
material before agreeing to participate. If you do participate and find that you are 
uncomfortable or overly worried about your responses to any of the questionnaire 
items, or if you find participation in the project distressing, you should contact Dr 
Matthew Fuller-Tyszkiewicz, the Principal Investigator, on 9251 7344 as soon as 
convenient. You will have the opportunity to discuss your concerns in a 
confidential manner and appropriate follow-up will be suggested if necessary. 
A lternatively, if you find yourself feeling sad or distressed at any point while 
 
APPENDICES    
 
filling out the questionnaires, you are encouraged to contact your GP and/or the 
free counselling services below. 
 
SANE Helpline 
1800 18 SANE (7263) 
 
For Deakin students: 
 
Melbourne Campus at Burwood 
Student Life, Level 2 Building B 
221 Burwood Hwy, Burwood 3125 
Phone: 03 9244 6300 
 
Geelong Campus at 
Waurn Ponds Student 
Life, Level B Admin 
Building Pigdons Road, 
Waurn Ponds 3127 
Phone: 03 5227 1221 or 03 5227 1223 
 
Geelong Waterfront Campus 
Student Life, Level 2, Building B 
1 Gheringhap Street, Geelong 3220 
Phone: 03 5227 8400 
 
Privacy, Confidentiality and Disclosure of Information 
 
All information we receive from you will remain confidential. This information 
will be filed by codes, not by your name. This information will be kept in a locked 
cabinet and password- protected computer files, accessible only by the researchers. 
At the conclusion of the study the data will be kept for 6 years, in accordance with 
the Deakin University Human Research and Ethics Committee requirements. 
 
In any publication of the research, information will be provided in such a way 
that you cannot be identified. Only group data will be analysed, not individual 
results. Results from this research are likely to be published in academic 
journals and at conference presentations. 
 
Results of Project 
 
If you are interested in receiving a summary of the results of this research, 
please email Dr Matthew Fuller-Tyszkiewicz (matthewf@deakin.edu.au) and he 
will forward to you a summary once the research project is completed. 
 
Participation is Voluntary 
 
Participation in any research project is voluntary. If you do not wish to take part 
you are not obliged to. If you decide to take part and later change your mind, you 
are free to withdraw from the project at any stage until the data is processed. Any 
information obtained from you to date will not be used and will be destroyed. 
 
APPENDICES    
 
 
Your decision whether to take part or not to take part, or to take part and then 
withdraw, will not affect your relationship with Deakin University. 
 
Before you make your decision, a member of the research team will be available to 
answer any questions you have about the research project. You can ask for any 
information you want. Sign the Consent Form only after you have had a chance to 
ask your questions and have received satisfactory answers. 
 
If you decide to withdraw from this project, please notify a member of the research 
team. 
 
Ethical Guidelines 
 
This project will be carried out according to the National Statement on Ethical 
Conduct in Human Research (2007) produced by the National Health and Medical 
Research Council of Australia. This statement has been developed to protect the 
interests of people who agree to participate in human research studies. 
 
The ethics aspects of this research project have been approved by the Human 
Research 
Ethics Committee of Deakin University. 
 
Complaints 
 
If you have any complaints about any aspect of the project, the way it is being 
conducted or any questions about your rights as a research participant, then you 
may contact: 
 
The Manager, Office of Research Integrity, Deakin University, 221 
Burwood Highway, Burwood Victoria 3125, Telephone: 9251 7129, 
Facsimile: 9244 6581; research- ethics@deakin.edu.au. 
 
Please quote project number: 2013-175 
 
Reimbursement for your costs 
 
You will be offered your choice of one $10 Coles-Myer gift voucher or one $10 
iTunes gift voucher as a thank you for your time and participation in this project. 
 
Further Information, Queries, or Any Problems 
 
If you require further information or if you have any problems concerning this 
project (for example, any side effects), you can contact: 
Student Researcher: 
Miss Jacqueline Mills 
School of Psychology, Deakin University 
221 Burwood Hwy, Burwood, VIC 3125 
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Phone: (03) 9251 7637 
Email:  jacqueline.mills@deakin.edu.au 
Principal Researcher: 
Dr. Matthew Fuller-Tyszkiewicz 
School of Psychology, Deakin University 
221 Burwood Hwy, Burwood, VIC 3125 
Phone: (03) 9251 7344 
Email:  matthewf@deakin.edu.au 
 
By clicking the button below, you indicate that you understand the 
information and that you give your consent to participate in this research 
project. 
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Appendix V 
Study II Pilot Phase Questionnaire 
Phase 1 
Demographics 
Age: 
Height: 
Weight: 
Ethnicity: 
Education level: 
 Completed some high school, but did not finish 
 High school graduate 
 Completed some university (no degree) 
 Bachelor’s degree 
 Completed some postgraduate  
 Master’s degree 
 Ph.D., law or medical degree 
 Other advanced degree beyond a Master’s degree 
Relationship status: 
 Single  
In a relationship  
Married 
 Living with partner/de facto 
Divorced or separated  
 Widowed 
Living situation: 
 Live alone 
 Live with roommates 
 Live with parent(s), relative(s), or guardian(s) 
 Live with a husband/domestic partner/significant other 
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 Live with my child/children 
Trait Measures 
- Appearance-based comparisons – Physical Appearance Comparison Scale 
(PACS; Thompson et al., 1991). 
- Body consciousness – Objectified Body Consciousness Scale (only Body 
Shame and Body Surveillance subscales), (OBCS; McKinley & Hyde, 1996). 
- Self-esteem – Ten-item Rosenberg Self-Esteem Scale (RSES; Rosenberg, 
1965). 
- Social and cultural attitudes – Sociocultural Attitudes Towards Appearance 
Questionnaire (only Internalisation-General subscale), (SATAQ-3; 
Thompson et al., 2004). 
- Mood states – Trait Affect Scale (TAS; Blore, 2008). 
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The Physical Appearance Comparison Scale (PACS; Thompson et al., 1991) 
Using the following scale please select a number that comes closest to how you feel: 
1 = Never 
2 = Seldom 
3 = Sometimes 
4 = Often 
5 = Always 
6. At parties of other social events, I compare my physical appearance to the 
physical appearance of others. 
7. The best way for a person to know if they are overweight or underweight is 
to compare their figure to the figure of others. 
8. At parties of other social events, I compare how I am dressed to how other 
people are dressed. 
9. *Comparing your “looks” to the “looks” of others is a bad way to determine 
if you are attractive or unattractive. 
10. In social situations, I sometimes compare my figure to the figures of other 
people. 
*Reverse-scored 
 
The Objectified Body Consciousness Scale (OBCS; McKinley & Hyde, 1996), 
Body Shame (items 1-8) and Body Surveillance (items 9-16) subscales. 
1. *I rarely think about how I look. 
2. *I think it is more important that my clothes are comfortable than whether 
they look good on me. 
3. *I think more about how my body feels than how my body looks. 
4. *I rarely compare how I look with how other people look. 
5. During the day, I think about how I look many times. 
6. I often worry about whether the clothes I am wearing makes me look good. 
7. *I rarely worry about how I look to other people. 
8. *I am more concerned with what my body can do than how it looks. 
9. When I can’t control my weight, I feel like something must be wrong with 
me. 
10. I feel ashamed of myself when I haven’t made the effort to look my best. 
11. I feel like I must be a bad person when I don’t look as good as I could. 
12. I would be ashamed for people to know what I really weigh. 
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13. *I never worry that something is wrong with me when I am not exercising as 
much as I should. 
14. When I’m not exercising enough, I question whether I am a good enough 
person. 
15. *Even when I can’t control my weight, I think I’m an okay person. 
16. When I’m not the size I think I should be, I feel ashamed. 
 
1 = Disagree strongly 
2 = Disagree moderately 
3 = Disagree a little 
4 = Neither 
5 = Agree a little 
6 = Agree moderately 
7 = Agree strongly 
*Reverse-scored 
 
Rosenberg Self-esteem Scale (RSES; Rosenberg, 1965).  
Below is a list of statements dealing with your general feelings about yourself.  
11. On the whole, I am satisfied with myself. 
12. At times, I think I am no good at all. 
13. I feel that I have a number of good qualities. 
14. I am able to do things as well as most other people. 
15. I feel I do not have much to be proud of. 
16. I certainly feel useless at times. 
17. I feel that I’m a person of worth, at least on an equal plane with others. 
18. I wish I could have more respect for myself. 
19. All in all, I am inclined to feel that I am a failure. 
20. I take a positive attitude toward myself. 
1 = “Strongly agree” 
2 = “Agree” 
3 = “Disagree” 
4 = “Strongly Disagree” 
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Sociocultural Attitudes Towards Appearance Questionnaire 3 (SATAQ-3; 
Thompson et al., 2004), Internalisation-General subscale.  
Please read each of the following items carefully and indicate the number that best 
reflects your agreement with the statement. 
10. *I do not care if my body looks like the body of people who are on 
TV.                                     
11. I compare my body to the bodies of people who are on 
TV.                                                     
12. I would like my body to look like the models who appear in magazines. 
13. I compare my appearance to the appearance of TV and movie stars. 
14. I would like my body to look like the people who are in 
movies.                                                  
15. *I do not compare my body to the bodies of people who appear in 
magazines.                              
16. I wish I looked like the models in music videos. 
17. I compare my appearance to the appearance of people in magazines. 
18. *I do not try to look like the people on TV.      
 
1 = Definitely disagree 
2 = Mostly disagree 
3 = Neither agree nor disagree 
4 = Mostly agree 
5 = Definitely Agree 
*Reverse-scored 
 
Trait Affect Scale (TAS; Blore, 2008) 
How unhappy do you generally feel? 
Not at all              Extremely 
0 1 2 3 4 5 6 7 8 9 10 
 
How discontent do you generally feel? 
Not at all              Extremely 
0 1 2 3 4 5 6 7 8 9 10 
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Phase 2 
State Affect Scale (adapted from TAS; Blore, 2008) 
1. How unhappy do you feel right now? 
Not at all         Extremely 
0 1 2 3 4 5 6 7 8 9 10 
 
 
2. How discontent do you feel right now? 
Not at all         Extremely 
0 1 2 3 4 5 6 7 8 9 10 
 
Body image satisfaction 
3. How satisfied are you with your appearance right now? 
Not at all              Extremely 
0 1 2 3 4 5 6 7 8 9 10 
 
Conditional questions (if participants answer “Yes” to Q4 below, they get 
additional items. If participants answer “No” to Q4, the questionnaire ends). 
Social interaction frequency and quality 
4. Have you interacted with someone since the last assessment? 
Yes 
No 
5. [If yes to Q4] How much time has elapsed since this last interaction? 
 Still ongoing 
Less than 5 minutes 
 6-30 minutes 
 31-60 minutes 
 More than 1 hour 
6. [If yes to Q4] What gender were the person(s) with whom you interacted? 
 Female 
 Male 
 Mix of males and females 
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7. [If yes to Q4] How comfortable did you feel in the interaction? 
1 2 3 4 5 6 7 8 9 
Extremely uncomfortable         Neutral         Extremely comfortable 
      
8. [If yes to Q4] Overall, please rate how enjoyable you found the interaction. 
1 2 3 4 5 6 7 8 9 
Extremely unenjoyable                     Neutral         Extremely enjoyable 
Fat talk 
9. Since the last assessment, how many times did you express dissatisfaction with 
your own appearance in order to make someone else feel better about themselves? 
0 1 2 3 4 5 6+ 
10. Since the last assessment, how many times did you overhear someone express 
dissatisfaction about their appearance in order to make another person feel better? 
0 1 2 3 4 5 6+ 
Appearance self-consciousness and appearance-based comparisons 
With regards to your most recent interaction, please respond to the following using 
the 5-point scale below: 
Not at all  Hardly   Sometimes  Often  All the 
time 
       1      2          3       4           5  
11. To what extent did you think about how you looked? 
12. To what extent did you compare how you look to how the other person looked? 
13. Compared to the other individual, you felt that you looked: 
Much better (0) 
Better (1) 
Worse (2) 
Much worse (3) 
14. To what extent did you worry about whether the clothes you were wearing made 
you look good? 
15. To what extent did you worry about how you looked to the other person? 
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Appendix W 
Study II Main Phase Questionnaire 
Phase 1 
Phase 1 of the main study involved the same demographic and trait-based items as in 
the pilot phase (see Appendix V). 
Phase 2 
Phase 2 of the main study involved the same state-based items as in the pilot phase 
(see Appendix V), with one additional item for measuring fat talk. 
Fat talk 
Since the last assessment, how many times did you make negative comments about 
the appearance of another individual in order to make someone feel better about 
themselves? 
0 1 2 3 4 5 6+ 
 
 
 
 
 
 
 
